nad) 


Page 4\shenldiee 


irectar. 
. 


ar priar ta burict, cremation, 


\f any delay is necessary, pleate exe 


File pages 1 and 2 with the 


farm PM3. Page 5 may be relained fg 


Item 18. Give Poges 1, 2, and 3 to the funera’ 
ERAL DIRECTOR: Page 3 should be used as o burialtransit permit. 


‘corded to the Chi 


Form 
‘e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
cute the certificate, writing the word ‘‘pendini 
moval. 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10777 
E 40773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘izicia. Ne (a3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* @. COUNTY 
Meontoapmer marnano || “SATE DC. Bore 
B. CITY OR TOWN (i ovnids porate limit, write RURAL |e. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town] 
ond give nearest town) la q 
Koma |far tao ()@s hits n bon, / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od, STREET ADDRESS i ‘ @. IS RESIDENCE 
A 2 8S ly ‘ ¢£ Pl td ON A FARM? 
ash, 2A meniTQaywm the 71 VJammerse 7 N, [ves Noo 


3. NAME OF Lost 4. DATE Month Yeor 


First Middle Dey 
terri Ai fred Southwood Adam cam Oars, 12, 19.887. 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE (in yeors =| IF UNDER 1YEAR| IF UNDER 24 HRS. 


van @ w winowen pk oworeeo tO} | J ine 30,197) oom Meee BS bag 


12. CITIZEN OF WHAT COUNTRY? 


UuSs.4, 


Do. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
ReweEEHe? Bwitee™ N.W) 
J, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unimown Hnknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
a a | (H ye, gh wor or dots ef servi ospita Reao rds 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 
2 ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 2 


IMMEDIATE CAUSE (0) ” 
‘ DUE TO Fi 
(o 
DUE TO 

{o 

Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
CONTRIBUTING TO DEATH | ra 

i= 
3 YES no ( 
% 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af ilem 18.) 
& | PRIMARY flor CONTRIBUTING [) i. om 
4 | CAUSE OF DEATH. wy fi reat P 
o Lk azenan TH, 4 fae Pt] A 
3% |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURI Home: Form, {20 (City ox town) (County) (State) 
8 Hour _o.m. a While /_ Nat while joctory, greet, office bidg., ete.) | 
S140 BSam /On /2, WSF lot work fA at work 1 2 ; bark Seer. sree 


21. | certify that | taak charge of the remains described abave, held an Autapsy od. Inspectian FJ, Inquiry (J, and find that 
death resulted fram: Natural causes [J], Accident fx], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNAT Gpuk, Fast io, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 


NAME tyes FEA. IK q. (Shas CAd Lr DEPUTY MEDICAL EXAMINER Ba) As =< /2- S7 
io. BURIAL CREMATION, [2b DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) (Store) 
remova. 10/1 Atlantic City Cemetery Pleasantville, N.J. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ad 2da. REC’D BY REGISTRAR ‘2b, REGIS) RAR'S SIGNATURE 
af * £0 a4 = Z f J 
ser. LF. Aw x PO/- =F 7), Or Le Zhe doa wid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 Film 222 11-1-57 ams 


~ 1241) CERTIFICATE OF DEATH nop. of :7'7 9078 


cmd 


Ce Siree eS 
iS 4 i od eon * 2 os they aed {Where deceased lived. If institution: Residence betore odmission} 
® @. COUN’ COUNTY 
ay Ah) Montgome marae || Bistrict of Columbid 
. fo b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$s a) RURAL ond give nearest town) Wi 

7. 
ae thes 13 days ash: on Tp Sar, 
os 3 d. NAME OF eset (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR week ON A FARM? 
eS The Clinical Center, Bethesda 1), Md. || 1736 Kenyon Street, Ne W. | ves Q] NOX] 
© © = 
US: 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
eed DECEASED OF 3 
, ian Neelam (None ) [ OEATH October 19, 1957 

5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (MJ | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biehdoy) [Months] Doys | Hours Min, 
Female Brown wioow F]_ovorceo] | June 24, 1951 ya. 
100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Sree (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ during most of working life, even if retired) fa 
\ Student None India India 
J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chandar Ajmani Savitri Devi 


5. WAS Soars EVER IN U.S. a Cs 16. SOCIAL SECURITY NO. 17, INFORMANT The Medical Record Addes 

jes, n0, oF unknown {It yes, give wor or dates of service 

>| No None The Clinical Center, Bethesda 1), Maryland 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for fa), (bl. ond {c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


LE 7, DUE TO 
i FP 
Conditions, if ony, which te n Race 


DUE TO 


Then please remove carbon popers. 


|, crematian, or remavol, ond in ony event within 72 hours after death. 


I A Lalo Tes i 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED Te 


ote hos been signed by the ottending physicion and completel: 


c 
a 
235 rd 19. Was AUTO 
aa » 12 PERFORMED? 
me iS, yes J nol] 
Po8 cS 20a. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port W of item 18) 
© oe = "AUSE_ OF DEAT! 
Eve © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2S _ 
B58 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
as g 3 ‘dure O&in. Fs Wile = Not mile foctory, street, office bidg., fe.) | 
= = p.m. jot worl ‘ot work i 
2.8 
? Exe 21. | certify that | attended the deceased fram... October 6, 19.57, to. October 19 1957 that 1 lost saw the deceased 
28 A 
ve = rs 3 alive on__ October 19 wanes re + ey and by t death accurred at 2 Op _m, fram the causes and an the date stated above. 
= S3e ADDRESS (Street, city or town, stole) DATE SIGNED 
Ey omers ACTUAL 
peas SIGNATURI 
faze U y) 
PLB PHYSICIAN'S f 
ezis NAMe (tyes) ROBERT T. Le LONG, M. Dé’ i i a fo be 
3 ‘y To. Pye , CREMATION, 2b. OATE THEREOF Tc. NAMIO CEMETERY PR CREMATORY 72d. 10C, TION Gj ity. on county} {Stote) 
~ 4 - 
ac 4 ation Ocp.24 178) LEE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours after death: Page 4 


~ eed ee ee 


A nvaung 


pence ee 215, 


cate be executed within 24 haurs after death: Page 4 


AL DIRECTOR: After this certificote has been Siered by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


om 


‘by the Funeral director, 
nd 2 should be filed with 


Y 


Then please remave carbon papers. Pa: 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


hauld be detached for use as the burial-transit permit. 


pat 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10779 mat 


0814 CERTIFICATE OF DEATH se eee 1g 


2. sel ais 5g (Where deceased lived. If institution: Residence before admission) 


"Ma Land : “fiSntcome ry 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sandy Spring 


1 pow dx DEATH 
°. 
“Montgome ry MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL 4 ore nearest town) 
ney 8 days 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
omery Co. General Hospital / ves (] No 
3. NAME OF i i 4. DATI 
DECEASED. First : Middle low OF E Month Doy Yeor 
Mfeeiogein) obia Rai Alcorn deat October 109 57 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (1 tF UNDER 1 YEAR) tF UNDER 24 HRS, 
MARRIED NEVER MARRIED [7] ee Auta eat ra 
L = Olo EviooweD [] ovorceol] | 8220/80 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“a Rdward orn Sarah Hopkins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT . Address 


{Yes no, or unknown) UF yes, give wor or dates of vervice) 


Hospital Record 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond ().] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


Conditions, if ony, which i 
gave rise lo immediote 


couse (o}, stoting the under. ( CUETO CllLcen 
lying couse lost. Pes BYR 


INTERVAL BETWEEN 
ONSET AND DEATH 


ca 


iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
& 2 noma_porostate = metastasi o live YES NOL) 
= | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
G Hour o. While Not while factory, street, office bidg., etc.) | 
= p.m. 9 fot work (J ot work [7] ' 
7 ai 
21. | certify thot.| attended the deceased fram_//_/_ 0, wf to {2 ie 19,.7.-fthat | last saw the deceased 
alive on LO/ fo iva [arene and that death accurred at 9.2.4. , fram the causes and an the date stated above. 
j ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘@Z2d. LOCATION (City. town, or county) (Stote) 
ye ia I Sandy S$ 
‘Bint 10/12/57 y_ Spring Sandy Spring, Mi 


() Sted ap ADDRES: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
heh deny Riese, we DAT TP oye Z ee eZ 


anal 


in by the funeral directar, 
ind 2 shauld be filed with 


Pa 


Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
AL DIRECTOR: After this certificate has been signed by the attending physicion and comple 


6 
5 
~ 
Rg 
sg 
= 
5 
rs 
co 
2 
a 
=a 
E6 
Rs 
fee eo 
Se ZB § 
wg5o 
y a 
4335 
£eae 
. (a4 
pg 
o 58S 
5 o 
5 $2 
52 
apee 
> 
£222 
£e 93 
£63? 
a Ce 
pass 
faze 
oOs 
$455 
ose 
8 +4 
° 
bee 
2 
Eo &t 
= 
VS A15 (4) 
15M 9/55 


Va, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 
during most of working life, even it retired) 
I ook Commercial (Resturant) District of Columbia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LO7S0 


ne CERTIFICATE OF DEATH Reg. Dist.No. 215 
1 pra i add 2. eae tlt neha (Where deceased lived. If institutian: Residence befare admission) 4 
oy e. b. COUNTY 7% * 
Montgome bag ag Maryland r 
b. Shace BUN (lf pelos: carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate timits, write RURAL ond give aearett town) 
‘and give neorest tow : 
Bethesda (Rural 63 days Chapel Oak / 


d. NAME OF . {If not in hospitol, give slveet address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
aval Hospital, Bethesda, Maryland 5321 Chapel Lane ves [J No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(type er print) Chester Robert ANDERSON DEATH October 23. ig ge 


yrs. 


5. SEX 6. COLOR OR RACE {7. MARRIED [M] NEVER MARRIED [7] 
Male Negro wiooweo [J pivorceo [] 


8. DATE OF BIRTH ‘9 AGE (In yeors [IF UNDER 1 YEAR, IF UNDER 24 HRS. _ 


lost birthdo: janths s | Hours in. 
1g july 1910 doy) | Manths] Days | H Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Robert ANDERSON Lucy TOLSON 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes 1-22-13 to" 16-17-75 | unknown (Wife) Mrs. Estelle M. Anderson (Same As #2) 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause perffine for fo), (b). and (¢}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be ” d, fj f ( d rie flys iL 
WET IMMEDIATE CAUSE (a! 
‘ DUE TO 
Conditions, if any, which (o) Carley, VLE f | 


Qove rise ta immediate 


REFORMED? 


cause (a), stating the und OUE TO 

lying cause fast. {c) 
Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RHIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19, WAS AUTOPSY 
eo Not] 


200. ACCIDENT Rete notn eat Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


z 
Q 
3 
= 
S 
ts] 
= 
= 
no 
ray 
rr 
= 


Rr 
}20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, form, ; 20f. (City ar tawn) (County) (Stote} 
Haur a. m. While Not while factory, street, affice bidg., ete.) t 
p.m. 19 Jot work [7] at work CJ { 


ane 22. 0 4 ih nd that death aecurted 0t23 30K aM, from Ree causes and an the date stated abave. 
Vp j ADDRESS (Street, city ar tawn, state) DATE SIGNED 
OY) “1 AMUN f wo. UeS. Naval Hospital, Bethesda, Md. 10-23-57 


ACTUAL 
SIGNATUR' Wot fae ff sre eiipe ay. MO. Noe NEVER DOs pi let, De vuiesos 


PHYSICIAN'S 


NAME (typ_Robert P. Dobbie, Jr la MC,USN U.S. Naval Hospital, Bethesda, Md. 10-23-57 


220. BURIAL, CREMATION, {| 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunly) (State) 
burial (Specify) 
10-28-57, Arlington Natl, Cemete ington ginia 
R ‘2ha. REC'D BY REGISTRAR] 74h) GISTRAR'S SIGNAT 
el oateLO-23-57 Ay Eis ban 


Va 


_ A avauna 


fi 


Darsast! : & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N84: CERTIFICATE OF DEATH 


tall 


\ 10784 


Reg. Dist. No. 


~~ se 

S z = ‘ te a, Set atcs iy 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

5 fu0\ a. b. COUNTY 

f E3\ See oe marvund || Ma#Y1 and Montqmery 

& De b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give fearest town) 

§ 38 RURAL and give neorest town) 

yh = Olne 7 days / Spencerville 

pee tr} d, NAME OF HOSPITAL {If not in hospital, H id E . 

3 £5 OR INSTITUTION iio nat ge lca] eee ocstes) ee © Ona PARME 
2 = = ~ 4 ves] not] 
2 je NAME OF Middle Lon 4. Date Month Dey Year 

a e (Type or print) William Henry Anderson Bean OCtober 21 19 57 
. = 

= Sil 5. SEX 6 COLOR OR RACE [7. wARRIED BE NEVER MARRIED [1] ]® DATE OF BiRTH FRET neo fu Dee vex Be 
= = a onths | Oo: 

5 ee Male Colored|wioweQ _ oivorceoQ 1537 100 _*. b. 

2 see Oa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 suring most of working iiss ‘even if retired) 

H rere mt Maryland USA 

3 3 13. FATHER'S | NAME 14. MOTHER'S MAIDEN NAME 

° 8 a. j r 

8 Be on Awyaersom- ese ButhER. 

= ° 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMAI Address 

: E (Yes, no, oF unknown) UNF yer, give wor or dates of service) 

oe tie Hospital Recogd_ 

8 2 18. CAUSE OF DEATH [Enter only one Cede ee for (0), (b), ond (c)-] 3 Cee sek , INTERVAL BET EEEH 
3 2a PART I. DEATH WAS CAUSED BY: ‘ ‘ Ae - om 
2 § IMMEDIATE CAUSE (0! “dN >» WoA\ et Rann, wo 

= gs 

3 - DUE TO 


Conditions, if any, which 
gave rise to immediote 
cause (a), stating the under 
tying coure lost, o. 


to burial, cremation, or removal, and in any event within 72 hours after death. 


MO) ese nseeee cocoons 


‘or prior 


7 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond comp! 


is 


ic 
£ 
& 
sc3 
285 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wAs AuTorsy 
Ros = 
439 3 yes f] no [] 
oo2 © |20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1 of item 16.) 
oF ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i na 
b5s & [20c. TIME OF INJURY Month, .e Year |20d. INJURY OCCURRED =| 20e. aes OF INJURY {Home, farm, . (City or town) (County} {State} 
B28 ry Hour a. n. While re xiile factary, street, affice bidg., e! 
si? = p.m. jat work [] at work 
= 5 > 
$35 21. I certify that | attended the deceased fram, _—_N. New 1935.0, t0.....10 peste, tg bee 1 lost saw the deceased 
223 
2 % and that death accurred ot iapm, fram the causes ahd an the date stated abave. 
= 3 ADDRESS (Siree!, city or town, state) JATE SIGHED 
r ao 
3 
253 
7 oe 
© 
8 
> 
io) 
i3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


z © 

5.55 

ae 

us wekt (7 | Mo.REC'D BY REGISTRAR [ 2a 7REGISTRAR'S SIGNATURE 
ysalsga Vi Rockville, Ma, Finaré ’ Fat ; 


Ui 


om 


is necessory, pleose exe- 
Poge 4 should be 
prior to buri eremation, 


« 


If ony dello; 


Htem 18, Give Pages 1, 2, and 3 to the funeral director. 


fh form PM3. Poge 5 moy be retained for yo, 
File pages 1 ond 2 with the regi: 


‘onsit permit. 


iting the word “pending” in penci 
: Poge 3 should be used os © buriol-tr 


to the Chief Medicol Examiner's Office olong 


iL DIRECTOR: 


the certificote, w 


or removol 


cute 


€ 
oO 
3 
3 
S 
ra 
°o 
ig 
5 
3 
2 
x 
a 
£ 
ct 
e 
2 
2 
> 
FA 
8 
x 
eo 
rie 
a 
et 
> 
2 
a 
rt 
2 
= 
oe 
$ 
= 
= 
a 
o 
é 
= 
< 
x 
iS 
=i 
< 
iB 
6 
& 
= 
~ 
= 
> 
a 
o 
) 
°o 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 of 
ts MEDICAL EXAMINER’S CERTIFICATE OF DEATH ios (SP i. 


1 ere) vty rons 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE i b. COUNTY 
Fn ina 7} [VYUVLF 


b. CITY ORTH as (if ovhide of wep ¢. LENGTH OF STAY IN Tb ¢. CITY OR ey {iF ourside corporote limit, write RURAL ond give ngbrest lawn) 
ee) rey downy 
a4 Lies CAL ~- “Az 
FE 1 oddress) = “STREET ADDRESS / 1S RESIDENCE 
ey - ON A FARM? 
Flin Ke yes] No 6G 


‘ lae™ 
3. ee } i 7a DATE Month Dey Yeor 
{Type or print) - f in site. PA DEATH - 3d- 9 


7. MARRIED iB iGRVER MARRIED [7] 8. DATE OF BIRTH % iy 2 (tn or IF UNDER YEAR, UNDER 24 HPS. 
— tao ths Hor Min, 
wow] © ovoreo | K/f— G — GS ; aed he Wee 


10a. USUAL ‘OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even ry tetired) 
2 
AAS, 


13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME 2 


A) re 
15, WAS DECEASED Evey U. Sane FORCES v6. "SOCIAL SECURITY NO. ape mas 
» | lies, 20. oF unknown} UF yon, give wor or dates of fe us 7a 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] — BETWEEN 
PART |. DEATH WAS CAUSED BY: a) 
IMMEDIATE CAUSE (0) 
QUE TO 


ony, which o 
imediote couse: 

{e}, stoting the underlying( OVE TO 

couse lost. a, Wee Ee Se FS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. pues PANE 


¥ YES ao No [Z| 


CM ee Mh 4 
200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING {1 
CAUSE OF DEATH. 


———————————— 
We. TIME OF INJURY" Menth, Day, Yeor “20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F, (City or own) (County) (Store) 
Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 9 ‘at work [-] at work [1] 


MEDICAL CERTIFICATION: 


21, b certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian ba. Inquiry [j, and find that 
death resulted from: Natural causes 4 Accident (J, Suicide [1], Homicide [D. Undetermined cause (J. 
DATE SIGNED 


SeNaTUR A _U- L424 0 Teer P mp, CHIEF MEDICAL Examiner [] 
‘ ASSISTANT MEDICAL EXAMINER [1] 


NAME Type) Va L/P A SSIES cep _ otrury MEDICAL EXAMINER [3 Lb -30-S 
Zo. nova pec) Zb. DATE 3 OF Me. iE OF CEMETERY OR CREMATORY Td. LOCATI (City. 1, OF County) Wa 
i ae a REG eM 
“ ce 
ye aieeaL PSR ‘ADDRESS Doth aint cea j 
& La Qe ie ef 
FtertlenL ae SE] 2 4A ae erg y 
o 


3A nvaung 


‘Col =& AON 


= e 


oat 


rector. Page 4 shauld be 
Prior to buriol, crematian, 


*. 


If any delay is necessary, please exe 


‘ith the regi: 


, 2, and 3 ta the funerol 


ih farm PM3. Page 5 may be retained far yo 
File pages 1 ond 


(tem 18. Give Pages } 


-transit permit. 


£ 
3 
ms 
5 
= 
° 
g 
5 
3 
2 
x 
a 
£ 
3 
5 
a] 
2 
5 
8 
2 
eo 
2 
3 
8 
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"s Office along 


, writing the ward “pend 


id ta the Chief Medical Examiner’ 


or removal. 


L DIRECTOR: Poge 3 should be used os © burial 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forw; 


TO FU 


VS. AISME(S} 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J ()'753 
{0773 MEDICAL EXAMINER’S CERTIFICATE OF DEATH |) 3) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
0. COUNTY Montgomery MARYLAND @. STATE Maryland b. COUNTY Montg. 


b. CITY OR TOWN @ovnide corpora in, wre RUEAL Le, LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If auhide corporate limit, write RURAL ond give nearest lown} 
Taroha” Park life yy Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS « ee ee 


714 Erie Ave. f 714 Erie Ave yes] NO 
3 NAME OF Middle Tost 2. DATE Month Year 


eae, Samuel Edward Applegate Darn = Oct. 28/ 1957" 9 
5. SEX 6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIEDX]| 8. DATE OF BIRTH % INGE ‘wi yoo [IFUNDERTYEAR! IF UNDER 24 HRS. 
male white [wow —_ovorceo 9/29/57 fate Bea RES) ; 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


none Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Randolph N Applegate Hazel Breeden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of unknown) Ulf yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o)-) Pay gs 


Ag a 
PART DEATH WAS CAUSED By: phyxd. Found dead 


DUE TO 


Upper Respiratory Infection 


Conditions, if ony, which 


gove rise to immediate cone 
QUE TO 


couse Jost. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mer 


yes( NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY () or CONTRIBUTING 0) 
CAUSE OF DEATH. 


OE ee ee SS eee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY BE CUNRED 208. PLACE OF INJURY (Home, etl 1 20f, (City or town} (County) {Stote) 
Hour 9. m. foctory, street, office bldg., etc.) | 


p.m, ” 
21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry Ek]. and find that 
death resulted from: Natural causes J, Accident (J, Suicide [J], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION. 


~ ED 
wp, CHIEF MEDICAL Examiner [7] DATE SIGNI 


ASSISTANT MEDICAL EXAMINER [7] 


NaMe(ye) Frank J aresenart DEPUTY MEDICAL EXAMINER] 10/28/57 


Ro. ata SiseetnY 2b, DATE THEREOF yj OF CEMETERY OR CREMAT! Ve, id. LOCATION (City, Jown, or eA ~, tote) 
REMOVAL a 
2B BI: 1957 | jy Aallral Uipitn,< Uassver 


24a fREC'D EGISTRA Ub, REQTSTEAE 


IGNATURE 
pate {3 7/7 | Zt Foo (cy 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 10815 CERTIFICATE OF DEATH 10784 : 


Reg. Dist. No. 


~ ce : 
S 2 ae As echt al br i lanes! (Where deceased lived. If institutions Residence before admission) 
Ey ‘Ss °. 
* 32 ae Montgomery MARYLAND Maryland » COUNTY Montgomery 
2 By . b. CITY OR TOWN (If cutiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Lown) 
8 $ a RURAL ond give nearest town} ld 5 Ch Ch 
- ere Bethesda a: x evy Chase 
= S 3 d. REL zor HAL (If not in hospitol. give street! address) d. STREET ADDRESS cs pitas 
See 
2 25 The Clinical Center, Bethesda 1h, Md 4'707_Chevy Chase Drive | YO) NOD 
2 e 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& =e (ype, oriprint) Caryl Anne Aronson DEATH October 10, 1957 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 arid 6).905)i lost, birthday) aie: 
2 fe Female White jwioowrQ)  vorceo) | HPT 3 23 on. 
3 ig ae Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B oete, 3 4 during most of working en it retired) ‘ yy 
5 pes I AL Teacher Teaching Egypt England 
2 z et 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 58 a 
b Sor Eric Harris Mary J. Boyd 
2 2¢ 5 TS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |i7. INFORMANT The Medical Record Adden 
fe) cele 2 (Yes. no. er unknown) {I yes, give wor or dates ol vervica) 3 
NS o unknown The Clinical Center, Bethesda 1), Maryland 
Per: 
A 4 8 83 18. CAUSE OF DEATH [Enter only ane couse y Tine for (a), (b). ond [eh] INTERVAL BETWEEN, 
0 £05 i a bpye g : ; 
Dee ear em ts I I Abbe bg toe and nab Astaire tari 
5 fF? DUE TO n ; 
eee Conditions, if any, which ow tile ad bdiar 9 UNF, ange Be 
3 BES Gove rite to immediote ee ee ; 
35 Re couse (0), stoting the under. ¢ OVE TO 
Sera lying couse lost. te @ 
£§23 dyiopiccisellen 
z wees s Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sit WAS AUTOPSY 
SiRa z ne Fi a a ee 

48 Ape yesxx Not] 
gag.20 vy 
be oF 3 H = 200. ACCIDENT WAS_UNDERLYING FD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |! of item 18.) 
Ziee5 | fF citer Noriey meoica eam 
ssi 2 4 
Soges 3 |0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
z es go 8 While Not while foctory, street, office bldg., etc.) | 
Es: i: § z jot work [J of work (F) Hf 
23 ae S 21. 1 certify thot | attended the deceased fram October 9. , 1957, 1a October 10, 19 5 7.that | lost saw the deceased 
os 2 3 5 olive on_October 10) ___, 221... and that death accurred atlOz10 by, fram the causes and an the date stated abave. 
FE = rey 3 a L *y a om ADDRESS (Street, city or town, stote) DATE SIGNED 
pees | [NMG C7 wo, ...2he Clinical Center 10/10/57 
Craze a National Institutes of Health 
< Sage & fameines Glenn A. Drager, M¢ D. ___ Bethesda 1, Maryland 

cS ——————————————— ————— eee 

5 $ . : To. Bec ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
SSRs burial-tranbit LO-12-5 Fairview Cemetery Franklin County, Penna. 
pote 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


YS AIS (a) Robert A. Pumphrey Bethesda, Md, ote (0-10-62 LDesece V L4re hoor 


// 


te be executed within 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) GS5 a) 
CERTIFICATE OF DEATH ia pe ae /6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. sist 4 waavihie a. STAI we 6 coy Pi ine 


b. CITY OR TOWN (If outside eb imi it , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest town) 


RURAL and vs nearest town) 
; i) dnea S Cinls* 
55 Wwe 
. 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION ON A FARM? 


Did ft Lv__J¥-oS 0 b- Nix te Kd, yes] NOP} 


3. NAME OF Fist = (J Middle lost 4. DATE Manth Day 
DECEASED =e eee 


OF ‘ 
{ype oF prin Eee y: BR foleg Ath sson | “pot (7 ip Som 


5. SEX 6. COLOR OR RACE |7. MARRIED [B-NEVER MARRIED ([] | &- DATE OF BIRTH 9 AGE | Mt Fc R) tf UNDER 24 HRS. 
% & 2h Y1 Min. 
AA Lh; 4a |wwowo wort | [Way 7- (692 Beal 


10a, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign — ial CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ( 
4.6 A 


14. MOTHER’ '$ anioee NAME 


15. W was DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. iz INFORMANT 
{fas n0. oF unknown) padi fa ae or ano tarde Ci i 
—No — 197-2-90L,8 
Za ¢ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 


gave tise to immediate 
cause (a), sloting the under. { OUETO 
lying cause lost, C) ONES LAA aii 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONJRISUTING TO DEATH BUT Set bie (© THE TERMINAL DISEASE CONDITION GIVEN IN PART “oi Palo AUTOPSY 
: 

YIIX WetarBal te No 1 
200. ACCIDENT W. INDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. a nature af injury in Part I ar Part I! of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. 4). While Nat while factory, street, clfice bldg., oe 
Pim. 19 fat work [7] ot work o 


21. | certify tht Lotended the deceased from LS. SLAF. 195-7, to. Tz L195 fthat | lost sow the deceased 


alive ion _ PAG > 3. 125 --- ond that death occurred oteStc M, fram the causes and on the date stated above. 
‘ADDRESS (Street, city or tawn, stote) DATE SIGNED 


mo, JL O22 26 apni pipes > — 
NG 04 = C2126) be ANG. 


NAME (Type! 5 # —_!" 
Tic, NAME OF CEMETERY OR peaks 72d, LOCATION (City, town, or county) 
4 [10 me National Mem, Park Cem 
ADDRESS 24o/RECD ey oy 
id. Ul ae 
ver Spring, M DATE od fat, 


MEDICAL CERTIFICATION: 


PHY: Lephk ott 


TA Nvaung 


col te L100 


i, af 3 e 
S] eA om he 
SUAS 3 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


be retained by the haspital ar attending phy: 


may 
TO FUN 


JOSPITAL OR ATTENDING PHYSICIAN: 


=< TOH 


: 


yy the funeral director, 
2 should be filed with 


s 


after death. 


ta burial, cremation, ar remaval, and in any event within 72 hours off 


Then please remove carbon papers. Pages 


RECTOR: After this certificate has been signed by the attending physicion and completely fil 


id be detached for use as the burial-transit permit. 
rior 


the regi o pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) q 8 6 
Ng CERTIFICATE OF DEATH Pen Se 


a Leary DEATH - Osc AL pecEe (Where deceosed lived. If institution: Residence before admission} 
o. b. CQUNTY 
Moi | Montgomery bod) Maryland Went eomery 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give caer 
ooles 8 93 yre X2 Poolesville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
yes ([] No 
3. NAME OF ‘i i " 
DECEASED Fiest Middle lost 4 a Month Day Year 
(Type o print) William Lee aud DEATH October 15 _—19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEO [J | 8. DATE OF BIRTH 9. ome if UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy : 
Male White |wwooweot ovorceot] | December 25-1863 93 yn. Pee eS ee By 
100. USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be wit a pg a even it, reyes) 
| etire rner & Montg.Co.employee Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas aud Susan Veire 

15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 

(| (ies, no. oF ws" IIf yes, give wor or dotes of service) 
° None William E.Aud,Poolesville,Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: (2. 
IMMEDIATE CAUSE (6) af Zeek 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gave cise ta immediate 
couse (a), stating the ynder. ( DUE TO 
lying cause lost. c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WASSAUTOPSY 
yes] not] 


‘20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part tor Port Ii of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. 9). White Not while foctary, street, office bldg., etc.) ! 
p.m. 19 jot work [1] ot work FJ} t 
ret 


la DATE SIGNED 
»_Panmoa Mi gsd 10 ra 


Za. [Re SS Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
it 
Bite 10/17/5 Monocacy Rea villeMd 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Ddg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. pny 
Wa. L pels: id aby: 
yy Cla ate /“/O/'S L ols Ease, 


MEDICAL CERTIFICATION. 


Z 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 7 8 2 
~~ , 10818 CERTIFICATE OF DEATH apare iee 


v7 


10a. USUAL OCCUPATION (Give kind af work dane| 
} during most of working life, even if retired) 


~ cs ' 
Bie Sas. 1 /[). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° 8 . COUNTY a. STATE Wy 1 v4 b. COUNTY 
e 23 \ ; MARYLAND 4 : if 
os os ~~“ | Ba Pew 
£3 GA (\f outtide coggOrate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give ni 
3 338 five neorest ‘ 
% 32 Lee pela 2 
ae, 2 2 d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
os fu fit OR-INSTITUJION f ” ON A FARM? 
2 ope | A , yes [] No 
5, 22 5 ae 
3 ee = 
a 3. NAME OF First Middle Lost Month Do, Yeor 
x e DECEASED wa » ie ib 
<2 ae abled OL 62 DLE 
> 5. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH % ret 
A H 
s , “ 
2 Lhielé L wioowent} _oworceo O} | rf, 2 Lf SVN ys. 
5 
8 
mol 


10b. KIND OF BUSINESS OR INDUSTRY he BIRTHPLACE (Stote or farsi jn country} 


I SRATHER'S NAME 14 MOTHER'S MAIDEN NAME 


— ‘ 
obet C. Bac Hy dénnings 
17. INFORMANT iddress 
Cg o4¢d_ Teron. 


r death. 


15. WAS DECEASED EVER IN U, S-ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥e, no, oF unknown) It yes, give wor of dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for fo 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: c 


Then please remave carbon papers. Pag 
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3 
2 
iN 
r 
cE 
bl IMMEDIATE CAUSE (a Seopa 
3 7 A DUE 10 ’ 
= E> Conditions, if ony, which o Yo J 
$s Eo gave rise ta immediate z 
= a. cause (0), stoting the under. ( PVE TO 
Si 3D tying cause lost. 
o ie (ch 
re A MLNS NUE SE , 
28 on, 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
22S = 
ease 9 fa yes PNo 
Fol E 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl 1! af item 1B.) 
see: & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
per oe 2 SSS SE 
Ss5es & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State 
Heoles 6 Hour 0. m, While Metiwhile factary, street, affice bldg., etc.) | 
zsEié = p.m. 19 Jat work [1] at work (J H 
OE,e5 2 / ~ = 
Zeeye 21. | certify that | ottended the deceosed from_(I4-4€ 02%, 193-2, to (20-4. 26 ©, 19S Ahot | lost saw the deceosed 
oL<o0 5 T) 
g io a 3 3 alive onal Pk pea. ws 2... ond thot deoth occurred ot yg 7 D-M, from the causes ond on the dote stoted above. 
Feo3e ADDRESS (Street, city or lawn, stote) DATE SIGNED 
<500- ACTUAL 
225 SIGNATUR 4 MD. 4 ae ee ee a ff 7, z 
ote53 / y/ : l Peete 
22335 PHYSICIAN'S ’ ; 8 Fi-gd - l | 
So tee AME (Type) __sf- a et ae = oh fe FAD 
5 A : ban bh fe Fre hanathrnad- PLAID 
Fd 3 To. BURIAL, CREMAT/ON, | 225, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, tawn, ar county) 
= oo oe = i) : 
9&9 8 B a O 0 arklewn Cemete Rock 3 larviland 


= ‘ 33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vai) = | Robert A. Pumphre Bethesda, Maryland jou 3/-9? Geese Wi Hee 


Pe) 


A NVINNG 


Oyars0U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 § 8 
NR CERTIFICATE OF DEATH Reg. Dist. No. LL 922 


N 


3 

3 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf sarin: ener nge before admission) 

23 2. county Mont gomery marviano |] > S/F Virginia b. COUNTY ngvon 

Vs 

a: ie Ni b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond oe neorest town) Arlington 

3 Bethesd. 21 days 

2: d. NAME OF ca (if not in hospitol, give street oddress) | d. STREET ADDRES! . is RESIDENCE 

ed OR INSTITUTION 16th Road, North FARM 

a he Ospical Center, Bethesda 1), Md, 15h5 , eo NO 
3. NAME OF First Middle lost 4. DATE Month y Yeor 

DECEASED ce] 
€ (Type or print) . Rosalie Judith Banks DEATH October 26; io 


Page 


bei 6 COLOR OR RACE |7. MARRIEOHI NEVER MARRIED [] | 8. DATE OF BIRTH ga ela yoo" i ONCE LEAR Ir UNDERZAE 
jas bir 
1 Female White |wivowe Q pvorceo] | January 10, 191) ween, pen fess: Hours | Min. 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, Ts on WHAT COUNTRY? 


" cen" of working life, even if retired) cetacmede Minnesota ii 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Beckman Reva Freidman 
Feces Se ee eer oo 16. SOCIAL SECURITY NO. | 17. gl! ‘ ie e Address 
No unknown The Clinical Center, Bethesda 1h, Maryland 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL GETWEEN 


Then please remave carban papers. 


PART | CENT MEDIATE CAUSE fo. CRSA i vat. 
/ ; DUE TO a ra | y. Hh 4 
Conditions, if ony, which pmitAstaie CkRcrvamh OF Dette Ppa s J 2 Mon|KS 
Eile (c) retina eetgerst) (CUETO ; 
lying couse lost. nese RAC Ve rm We eat @ ( Je yeaes 


RFORMED? 
yess] noxyX 


more ion 6 Hes m & DAD O cefee sy ivko Ri glk 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture df injury in Port | or PoN\II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) {County) (State) 
Hour 9. m. While Nob while. foctory, street, office bldg. efc.) | 
p.m. 19 Jat work [1] of work H 


21. | certify that | attended the deceased from September 2 919. (ae 


Past Il. OTHER ao ee ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cren GIVEN IN PART “is aS AUTOPSY 


Zz 
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tt 
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Vv 
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|, ¢remation, or remaval, and in any event within 72 hours after death: 


DIRECTOR: After this certificote has been signed by the attending physician and completely fil 


wuld be detached far use as the burial-transit permit. 


5 alive an__Octaber 16, ieee, and tRpt death accurred Bil Py, fram fie causes ee an the date stated abave. 
2 ADDRESS (Street, city or town, state) DATE SIGNED. 
5 The Clinical Center 10 /16 [ST 
3 ~~ Wational Institutes or Health 
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MAIRSIAN'S = RICHARD K. SHAW, M. D. Bethesda 1h, M 
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may be. retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
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CERTIFICATE OF DEATH 
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Reg. Dist, No. A//(> 


“se = 
> 3 Re i, ered oid ry Hers deed ge (Where deceased lived. If institution: Residence before admission) 
2. 0. COl bc ve 
aie Montgomery ep shiney Virginia Wexandria 
£ Be b. CITY OR TOWN [If autside carporote limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 62 RURAL ond give neares! town) 
= SR hes 82 day Alexandria ‘ 4 
24 + Ay - d me OF eae (If not in hospitol. give street address) d. STREET ADDRESS 0 IS Pas an es 
= £2 
ye he Clinical, Center, Bethesda 1y, Md. || 710 Ripley Street ve 0 Noe 
2 & 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x é 
ae (Type or print) Meta Irene Beatty peatH = October 19, 19 57 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
fa lostybicthdoy) [Months] Doys | Hours | Min. 
\ Female White wowent] __ovorceo] | February 25, 1914 | 43 om. 


3. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of gg life, even if retired) 


Hous None North Carolina U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Shine Louella Holton 
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addren 


“Wo ee Onknom The Clinical Center, Bethesda 1), Maryland 


fo} 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED Malignant Melanoma 


BY: 
IMMEDIATE CAUSE (el 


n 72 hours ofter death. 


Then please remave carbon papers. Poge: 


/ : DUE TO 
Conditions, if ony, which rs 
gove rise to immediate! 1. 14 


couse (o}, stoting the under- 


lying couse lost. (e) 
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‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
mi 

rh] Yes $e No T] 

= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 

a Hour a. m. While Nat ihile foctory, street, office bldg., ete. iH H 

= pom. 19 Jot work [[] ot work J 
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that | attended the secs fram, 
er 19 


19. eB = tae. 19, 27 that { last saw the deceased 
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J@ M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


| seth im no, he CLinical Center 10/19/57 
National Institutes of Health 
vad PHYSICIAN'S DANE R ie 
NANEi{tYee) 2 onal SIC eee ee Bethesda lh, Maryland 
ad 22a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county} (Stote} 

5.5" REMOVAL (Specify) 

oes Buria Q Of eda ove Newbern N. C. 
< = ¥ 23. FUNERAL DIRECTOR'S SIGNATURE 75 57 ees consin Ave 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 9755 Mid 


vate /A 21 —57 (Stedah Mn Lanfrs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (Q 7 g (0) 
"108 CERTIFICATE OF DEATH tated eee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


©. COUNTY = MARYLAND . STATI b. COUNTY 
uJ 


TOVEN (lf ouside corporote lings, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eprparate limits, write RURAL ond give nearest tawn) 
ond give pea 5 Ps 
{\ (2 é ix . 


d. aie Co ops (If not in Rovere, give street address} d is e. IS RESIDENCE 
o : ON A FARM? 
P é 


oom 
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by the funeral director, 
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DeceastD 


{Type ar print) VFA E df Pf 


lot , DA 
€|?. . DATE OF BIRTH 9. AGE (I IF UNDE! 
6. cout OR RAC MARRIED [_] NEVER MARRIED [-] | 8. D. e BiR : SUNS 
LE Méiice E |wioowen fy ovorceeo (OC 7 /Z Se a 


10a, USUAL OCCUPATION G adtha ot eer one Ob! XIND OF BUSINESS OF TNDUSTAY n. po SE (ite or foreign caunfty) 12, CITIZEN OF WHAT COUNTRY? 
I duzing mast of working life, even if retired) 


Poge: 


ded 


Hous & Witie ATL. Hota’ 4 AM “LSA 
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LYK MOM OM, AAV EA 


1S. WAS DECEASED EVER IN Uf S. ARMED FORCE a ie, SOCIAL SECURITY NO. |17. INFORMANT A 
_ | fren no, oF unknown) UF yes, give wor or dates | wee Sein 7 . 
lA —_—_ f ; f ALA 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). ond (c}. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
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200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) {Caunty) (State) 
Hour a.m. While Not wae factory, street, office bldg., etc.) | 
p.m. lot work [[] of wark H 


21. | certify that | attended the deceased from. __ ar a — ee T_., 197 that | last saw the deceased 
alive on. Ot AF=— ___, 
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ee 
. g 3 M 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoved lived. If insttion: Residence before admbslon) 
Ss ¢ oe. COU! o b. COUNTY A 
<a ontaomer beige 22 Marylan A LT Glue, 
£ Be b. CITY OR TOWN (IfSulside corporotd limits, write [¢, LENGTH OF STAY IN 16 ©. CITY OR TOWN (If outside corporote limits, write RURAL ond giv/heorest town] 
os RURAL and give nearest town ‘ s 
ee QAlép mg A rk 2 pi Silver Spring 
4 = 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oc] =—* Vy OR INSTITUTION ‘ ty 7 , ss ON A FARM? 
aes / (nshiraton San;tay;um 8670 Piney Branch Road VEST] NOB 
2 # 3 NAME OF Y First Middle tow 4 DATE Month Day Yeor 
x = (Type or print) % nt Bebee DEATH 2 19. 
€ 
= Se S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED SZ] | 8. DATE OF BIRTH 9. RE tn yeor, [IFUNDER | YEARTIF UNDER 24 HAS, 
> © 4 ah Months} Days Min. 
= ca fo Lp fe wivoweo (] pivorcen [J (0 -2-f957 yes. 4 : 
a 
* € ee g 100. USUAL OCCUPATION ( ind of work done! t0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
e Soe during mos! of working life, even if retired) 
eee pie rylead YW. S- 
L ° 2 & - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §85 bel! 
B Bee I h ALK rad Bebe A 
Se = 3 Vis. WAS DECEASED EVER IN U.A. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT /) Address 
€2 
€ as 2 Toukre. or vel Gca tH Fer her ra acon Oo! cl acti ) j 
& pen A tay = as the Char 
- « 
@ Fe z 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
v = a’; PART 1. DEATH WAS CAUSED BY: 
g °se IMMEDIATE CAUSE (o} 
- fe . 
Seas x DUE TO 
- 224 
= eis 
< (b) 
ic Byetb Rat atta eases ; 
= ose couse (0), stoting the under- ( CUE TO 
Ser =e lying couse fast. © 
esis pi Mads 
385° F far, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
2sosg = 
2ass § 3 ves) not] 
Foose = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cae eae & [or CONTRIBUTING LI CAUSE OF DEATH 
<eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss 3 |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
pa 27 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
E32 5 5 = p.m. Ww lot work (J ot work () y 
ane , oF - c - 
2 8835 21. | certify that | attended the deceased from9 s:$... /O-R__, 19$7., to... Hi5O.y.105219-S.Z.thot | lost saw the deceased 
a <2 % a = - 
aes 38 alive ont OT as SZ, Oe oe. , and that death occurred at JLLSIM, from the causes and an the date stated above. 
ee : ADDRESS (Street, city or town, stofe) DATE SIGNED 
< 550 ~ ACTUAL / 9 Ne a 
3 2 32 SIGNATURI &. M0. WW. Wet, San Hei ifs 7 fe ee re rye 
£a2z fefeloned feck ray 
28585 PHYSICIAN'S 2 m re 
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; Ho, REC'D BY FEGISTRAR pais fi for Wi, 
A herty DATE SO i 7 pL si) doy 
Gio a =e 


VS Als (4) ow 
15M 9/SS 


FA Varun 


és6t OT LOO € 
tf - 


« 
e 
2 
i 
o 
iy 
i) 
= 
= 
x) 
3 
o 
2 
x 
a 
£ 
= 
3 
vv 
3 
3 
3 
eo 
: 
3 
° 
re ) 
ri 
a} 
g 
3 
$ 
€ 
7. 
‘y 
é 
x] 
+ 
% 
2 
2 
25 
rae 
se 
26 
ee 
Ss 
25 
= 5. 
=e 
26 
a2 
rary 
aes 
<5 
e3 
Of 
ao 
Ze 
S38 
fe) 

zd 
ae 
2 


mer 
=> 


in by the funeral director, 


L_ DIRECTOR: After this certificate has beeg signed by the ottending physician and campletely fil 
hould be detached far use as the burial-transit permit™ Then please remave carbon papers, 


rar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 
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ten 18 Fi aoe tee $s ENT OF HEALTH—BALTIMORE, 18 
en - - 
Pw: *0" *8° CERTIFICATE OF DEATH + 


1. PLACE OF DEATH 2. peal Mec a (Where deceosed lived. If institution: Reside! fore admission) 
°. 


e. COUNTY iGatoone District of Col tmbia 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! ‘ 
Washington 


Bethesda (Rural) a day 


od. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 700 Jefferson Street, N.E. | sO NOG 


3. pga First Middte lost 4 pale Month Oey Year 
Byes erent) William Wayne BERG sed October 25 1957 
5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED ff} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fox! birthdoy) [Months] Doys | Hours | Min. 
Male White wipoweo [} pivorceo(] | 3 Nov. 1948 


yr. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing moit of working life, even if retired) 


None None U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Roy BERG Georgette DIEUX 
We eo eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | ees None in, Daniel R, BERG (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN. 
; , 3 


PART I. DEATH WAS CAUSED BY: EP ae 
IMMEDIATE CAUSE (o} = = a 


/ x DUE TO R 


/ 4 g , etroperitoneal (primary site) 
Conditions, if ony, which (by Zi2 tne fa Le SMP Ue LIZ a a 


Qove tise to immediote 
couse (0), stoting the ynder- eae 148) 
lying couse lost. (9 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ieee 


yes] No 


= 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | 204. {City oF town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) ! 
p.m, 19 lot work [} ot work [} i 


21. | certify that | attended the deceased fram_24 Oct, ___ , 19.57, t0..25. Oct... 19.57 that | last saw the deceased 


alive on_.25 OCby ~ 12... 5°7__, and that death accurred at 355A. M, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 4 
NAME (yeAdam G. Thorp, Jx-Lil,MC,USN U.8...Naval. Hospital, Rethesda, Md. 10-25-57 
72d. LOCATION (City, town, or county) (Stote} 
pecily) 
Burial ie 0-24 f 2 n F ngton ginia 
fe ee Rar ee 
Q ns Fy 8 a DATE 102 5am AO MAA, A. Bath L os 


JY ge 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 7 9: 
Q95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


8 ¢§ ¢ Reg. Dist. No. 
Zz ‘= 
£3 gs" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= »£ 0. COUN 
are Us om COMEK MARYLAND ||” state 7p ty Ky D COUNTY SAT Cane 
ee 2 b. CITY OR TOWN (if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib fy ae aL TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
58 el ond give “YE 4 des 
ase VETHES) 5¢ SKIER Sf FIC 
: 2 4 _ | a NAME OF HOSPITAL OR pag OF not in hospitol, ‘give street “oe od. STREET ADDRESS Bee 
2% 8 / g 
Baer tise & UhUK ‘ ay Y/S- SEW LK . yes No Ee 
4 : re a 
3 3. NAME OF First Middle lost Month 
3 DECEASED Ons bi Wa “Or 
> (Type or print) KA A ‘oe CB; DEATH 
= 5, SEX 6 COLOR OR RACE |7- MARRIED [J NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yeors 


M 4 LE FEIT —_|wrowO _ oworceo DEc- 25-1677 | AF. 


Loh USUAL een (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pre 9 ‘even if retired} 
/ i Owner-Ajipizenee Storé NECN HL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moe S BERGER An Ww it Cur kwwn) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
| Veet. no, oF unknown) (iF yen, give wor or dotes of tervice) : 
wo = LIL He. amie 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). } 


File poges 1 and 2 with the regi 
= 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


cate shauld be executed within 24 hours offer death. 


A TH W, ED BY: 4 o rn ‘ 
9 5 a 1 DEATH NESIATE- CAUSE fo) Inter hemorrhages 
ts DUE TO fond 

Conditions, if ony, which te Liver 
gove to immediote couse 
(0), stoting the underlying( DUE TO 
couse fost, ow as te Traum tie iniuvies 

PART Il. OTHER SIGNIFICANT CONDITIONS OS, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. we eee 

D 
Lyf enef LL cA, noO 

200. EXTERNAL (UBE WAS 20b. DESCRIBE HOW ee < ons {EnterMoture of injury in Part | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING Of 


CAUSE OF DEATH. i yes y 


AieV in Ss Bd Tt Lh hes 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY occured eee PLACE OF INJPRY aah in 1 20F. (City or town) - (Count, (Stote) 
, Hove While Not wile ad griqry. street, “office bldg... etc.) | 7 
we 7 Om (7 _ 19 7 fot work E]_ of work Keg tievens Lh $4 H1tn0 f 


21. aiestitty that I took charge of the remains Ses above, held fin Autopsy fx]. Inspectiad [_],/ Inquiry []/ and find thot 
death resulted from: Natural causes 0. Accident fl. Suicide en Homicide ‘ime Undetermined cause []. 
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AL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 
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2 eS EXAMINER’ 4 
2% NAME (ype) AKK J [S/o Cf 2 DEPUTY MEDICAL EXAMINER [xf SOA ~4S 
oie 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF “id (tote) 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS di re w, D. soni Wi 
VS. A1SME(5) W oft 
bean The S.H.Hines Co. | The 5.H.Hines Co. Washington, D.C. {of D. C. PI, Sa 


ag 


3A nvayng 


4861 te 196 


: bf 
Darwoa | aay = 


ool 


by the funeral directar, 
id 2 should be filed with 


a 


leose remove carbon popers— Pages 


Then 


id be detoched for use as the burial-transit permit. 
Mor prior ta burial, crematian, ar remavol, and in any event within 72 hours after dea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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74 10823 ERTI ICATE OF D ATH nea Dit Ne. LI 
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b. ihe eee outside corforotg limits, write /| ¢. LENGTH OF STAY IN Ib «. CITY O1 yp pw uw outside a limits, write RURAL ond give nearest town) 
‘AL god give! ne 
" 


ecrest hte L fe y 


d. NAME OF HOSPITAL et in hospitol, give street _oddres | d. STREET ADDRESS oa rg e. Fe ees 


OR WNSTE og Dafne fo, WVytc teas hate ves (} No 


3. NAME OF Fi Middte ost 4. DATE Month Doy his 
DECEASED | ‘ "OF 
(Type or prial) Lib -fare a4 oz nt” DEATH COck 3/ “oe 
Hi 


: 5. SEX 6. COLOR Of RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BI 9. AGE (In yeors [IF UNDER 1 YEAR|IF ice 2 
I 4 ty wiboweo Gi Divorceo [) tae 7E 


los pean Monthi] Doys 
fey 
Wo. USUAL OCCUPATION, Woes Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHE E (Stote or foreign ot 
/ during? Mes! of/working litge eypn if rgtired) 
TOROS “Le. 


13, FATHER’S N, % go 14, MOTHER'S MAIDEN, 
eecacet emake ea | of 


— 
‘ek i, AP ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addess 
bias Si Ae aad heemy ATR. se 
INTERVAL BETWEEN 
Fa niles C le 


ONSET AND DEATH 
Ps 


Min. 


12. CITIZEN OF WHAL COUNTRY? 


usr. 


18. CAUSE OF DEATH a only one couse per line for (0), (b), apd (c)- “Pie, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 
4 x DUE TO 


Canditians, if any, which i 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. ©. 


E hice 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

= 

So yes [}] No (@ 

© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING O) CAUSE OF DEATH 

& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 

3 |0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Storey 

ray Hour 0. m. White Not while foctory, street, office bldg.. etc.) | 

ry 19 Jot work [] of werk a 
SD aa Pr tended the deceased fram. (2 47 2.0 __, 19.2-7., to C4) __ 37, 19.4.) that | last saw the deceased 
alive ons. Staaf ,19.2-Z.__, and that death accurred at. fo 00 PM, fram the causes and an the date stated abave. 

a 1, city of town, stote) iv SIGNED 
ACTUAL 6 eZ hel 
/ SIGNATUR! D. wo L086: Oe ee f ¢ Gin SS, Bi -dual t bed 21 B57 

PHYSICIAN'S 
oe ee ee a sR i na 


Td. LQCAHION (Cit own, oF caynty) Ki 
A AC 


ited TAL, CREMATION, ly 14. 
(Speci Bi = 
_punee D 


db, REGISTRAR'S SIGNATURE —_L 


2 
Ati We JUer7fh 


Zé. REC'D BY REGISTRAR 


~5? 


ADDRESS 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10795 
N97 CERTIFICATE OF DEATH an de 


A 


- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ 0. COUNTY xtivate 0. STATE b. COUNTY 
M \ Monte omery 9) 
/ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 


RURAL ond give neorest lawn) 


y the funeral director, 
2 should be filed with 


Bethesda H/xX 
3. NAME OF HOSPITAL (If not in hospitol, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
) nica ente Bethesda Md Va ey Avenue yes] No 
; 3. NAME OF First Midd! fi 4. DATE th 
s DECEASED on Sate Li ne Moni Doy Yeor 
F3 (ype or pri) Casimir Joseph Biegalski DEATH October 22 1957 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ lost birthday) {Months} Doys | Hours Min. 
y~|_ Mate | write —_|wwowor wore | March 16, 1906 | 81. m. 
£E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= I I during most of working life, even if retired) 
Architect U.S. Government Dilinois U.S.Ae 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Stanley Biegalski Martha Ulatowski 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |i6, SOCIAL SECURITY NO. [17 wroemaN he Medical Record  Addes 
fas, no. oF unknown) {It yes, give wor or dates of service 
No my K78~30-9501 [he Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ch.} pedal ghia 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o} “BReNCHO PNEU men tA one woe 


Then please remove corbon papers. 


, and in any event within 72 hours after 


471» DUE To 
Conditions, if ony. which e. | Sareea 


Qove rise to immediote 
couse (0), stoting the under. (DUE TO 
lying couse lost. fe 


7 


ACTUAL 
rt Ridha OK. Frow MD. 


eo 
Nawe(ye)_ Richard K, Shaw, M,. D 


720. BURIAL, need 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
RE, VAL 4 
‘Buy PS'T 10-25- Mt : 


23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS (Street, city or town, stote) E SIGNED 


10/23/87 


wuld be detached for use as the burial-transit permit. 


Xs 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]!9. WAS AUTOPSY 
z 
A 3 CH RoNIe LYMeHOe TG LEUKEM J Seon e Gho hi? Ubodes ves A] Nol) 
2 © [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
2 & | OR CONTRIBUTING C) CAUSE OF DEATH 
5 G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 |0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
= 5 ee hie... fe ie foctory, street, office bldg., etc.) | 
é g p.m. 19 lot work (] of work ‘ 
& 
Ej 21. | certify that | attended the deceased fram October 21, 1957 _, ta October 22,, 198.1_.,that | last saw the deceased 
: alive on_v&! tober 22, | ; 1991, and that deoth occurred ot.50 Pm, from the causes and on the date stated above. 
2 
5 
a 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


24a, REC'D BY REGISTRAR 


oy 


iy Ohigek 
A Nvayng 
ZC6T 


HOC 


1 « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 079 
1: CERTIFICATE OF DEATH ii faa Ee: 


nea 

£3 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before aia. a 

& 2 0. COUNTY MARYLAND b. COUNTY 

Diz. font gomery {9 and Montgomery 

Be Ki 'b. CITY OR TOWN (IF outside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and gi cores! town) 

ea vf RURAL and give nearest tawn) th 

B 4 nonths lth age 

23 J NAME OF HOSATAL (I nt in honptol, give areet oddren) > d. STREET ADDRESS - ®. 1S RESIDENCE 

= a a OR INSTITUTION f ON _A FARM? 

3 310 _Blneh Road OB h Road ves (] No & 

r 3. NAME OF . i, Fit Middle lost 4. DATE Month Day Year 
OECEASEO : a2 OF 

res (Type or print) C2 OO Ors B Fa oO” OEATH fo 


3 ww 3S, 


—— 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {in year [IF UNGER] YEAR[IF UNDER 24 HRS, 
‘ Y) [Months] Da: Hi Mine 
/ LE! \woowen gy oworceo yg |6/ 10/81 Pa | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (ote or foreign country} 

g y dyripg mast of working lite gtvgs if retired) ca 

q S| ARAL dh LY¥LLALA U. §. A. 
19. FATHER'S NAME ( 14. MOTHER'S MAIDEN N 


Bd Jim Roge 4 Marjorie nown ) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. Dough 6 Address 


(i geo tron) IW yr, give wer er dot serie) | = Aub FIO opt l PC. SeS 


Usain BETWEEN 
T ANO, DEATH 
(2 


1B. CAUSE OF DEATH [Enter only one couse per i 


for {0}, (b), ond (¢}-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o_ LEZ, pee ay Aé. Cs ha wl Ag © 


Yd DUE TO SGM 
Canditions, if any, which rs Lae, VELOCE 164, la) ADI? 
gove rise to immediote reas 


couse (a), stoting the under- 


lying couse lost. te) 


Then please remove carbon papers. Pages’ 


|, crematian, or removal. and in any event within 72 ‘i 2 


te has been signed by the offending physician and campletely fil 


‘ADDRESS (Street, city or town, stole) DATE SIGNEO 


E2202. 


SLOS. 
CALL 


ge ahs eS ST hy, 10/7 ou MEMOREAL CEMETERY WEST PALM BEACH, FLORIDA 


23. bi plecceas aut $816 a 24a, wit bY "(57 ‘2ab_REGISTRAR'S: mL 


Fa . SILVER SPRING, MD. Oboe 


€ 
& 
6 ‘4 Pant ll OTHER SIGNYFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= alg eo 
3 3 ves] NO 
2 © [200. ACCIDENT WAS UNDERLYING LJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
g2 © | (IF EITHER, NOTIFY MEDICAL aie _—a 
a] & 0c. TIME OF ary Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ie Fal Hour ey While Not while factory. street, office bldg., etc.) | 
2 ‘ 2 i m. jot work [] of work [TJ ' 
2S 21.1 certify that | attended the deceased fram_____ 2,4 = ___ WAH to. LOZ Z___. , 123 7that | last saw the deceased 
5 3 ative an_______ LEZ NW aL. and that death occurred ot fea 5lM, from the causes and an the date stated abave. 
Be 
28 
a 
az 
A 


‘ar priar to burial, 


may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


YS AlS (4) 
15M 9/5 


belt TLE oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0826 CERTIFICATE OF DEATH a 


| 


+ oe \ 
g, 3 = 7. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) ——/ 
© 33 ieee Montgomery mamano || ° "" ouisiana beaeay : 
= 3. . b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
gos 8 RURAL ond give nearest lown) Ai 
ve $2 Bethesda P 68 days New Orleans oid 
2 - 2 d. Rane oF OUTTA re {If not in hospitol, give street oddress) d, STREET ADDRESS: e Beare 
5 Ss 
eas Naval Hospital, Bethesda, Maryland 1325 Broadway Ave. ves (] No Ry} 
2 = 3. NAME OF Fit Middle Lost 4. DATE Month Doy Yeor 
s Cybern) Patricia Ripp _BITTENBRING bam October 15 9 57 
23 & 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE. {in voor If UNDER } YEAR] IF UNDER 24 HRS. 
4 Mi 
ae wipowenf] _oworceo) | 17 March 1926 31m. We 
S & Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ly f] during most of persia life, even if retired) 
$ Be sl Housewife Louisiana ¥.8. 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
© 
§ 8 Martin _RIPP Blanche FISHER 
& Q 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
: 5 (Yen. no, oF unknown} (I yes. geve wor or dates of rervice) 
ele ’ | No Unknown (Husband) Charles BITTENBRING 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 3 SRSEY ANE eS 
7° a PART I. DEATH WA’ By: 
2 o¢ PART |. DEATH MeDIAte Cause (o___ Brain Stem Disease 5'Mo 
> = a t+ "4 DUE TO 
= : Conditions, if ony, which wo ltiple Sclerosis 
3 gove rise to immediote 
5 couse {o), stoting the ynder. ( DUE TO 
lying couse fost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ye ned AUTOPSY 


REORMED? 
yes ({ No 
200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 204. {City er town) {County) (Stote) 
Hour 0. m. White Not ide foctory, street, office bldg., ete. 
pom. jot work [_] of work ii 


21. | certify that | attended the deceased from. 74 tugust___, 19.57., to..15 Oct. ____, 19.5'7 that | last saw the deceased 
alive on.15 Oct, ieee, and that death occurred at. 


y | (Noein Zee “Ae. SS o UeSa Neve) Hoopitel, Bethesd 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ld be detached far use os the burial 
‘ar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


PHYSICIAN'S 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the hospital ar attending physici: 


2. NAME (Type) 
Zz © Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION cae town, or county) {Stote) 
5 o> Baetad (Specify) 
oft 10521-57 Private Cemeter: New Qri.sané Lokituiens = 
aa ADDRESS ‘da. REC'D BY REGISTRAR ). REGISTRARS Poets Oa 
ANS (4 
Via vss) Lh Pumphré DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10798 


hee 10781 CERTIFICATE OF DEATH Hee VB 
see 7 = 
a = F m fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before edmission) 

2 o ° ; b. COUNTY 

= MARYLAND 7 
ir AF7¢ x ODL EL apes is 1x-3 
3 8 B. CITY-OR TOWN {If outside corpgrote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperote limits, write RURAL pnd give nearest town) 

s ARUBA ondigive 17) town) : ‘ 3 ; ix 
oe £2272. GL af AL Card CHU At tne 
22 4. NAME OF HOSPITAL {If nol in hospitol, give reel oddress) @. STREET ADDRESS ©. IS RESIDENCE 
25 R INSTITUTION ON _A FARM? 
35 ga stenalen < ¢ hes pt: £00 27. BLL Lj. 22. 2, \ ¥S0) OB 

3. NAME OF Fi vy ddl 4. DATE 
= ar i inst A Middle —fout Month Dey Yeor 
(Type or print) IMA se A HCL a. ; 77 DeatH = ( (ca La 


5. SEX? 7. MARRIED) NEVE# MARRIED [Z} 


Z. 6: COLOR OR Rag 
PTLAGA. L wipoweo bivorceo [) 


8. DATE OF BIRTH 


Sept. 25, 188) 


E {in yor IF UNDER 1 YEAR) IF UNDER 24 HRS. Hes. 


9. AGI 
fos} cae 2 Months] Doys Min. 
yn. 


th. 


ring most gf working life, even if rei 


o ae, 
ML 7 f Send, 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘c ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
he 
Lt il 


Wt. 


“ yt Nae MAIDEN a 


Ngek @/ 


AE 


120 a winger Uit yes, give war oF dates of service 


on 


15. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. 


17, INFORMANT 


Hospital Records 


Addrems 


1B. CAUSE OF DEATH [Enter only one couse per life for (0). (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


id x DUE TO 
Conditions, if any, which 


Then ae remove carbon papers. Page: 


(bp 


INTERVAL BETWEEN 
ONSET AND DEAT 


to immediote 
stoting the ynder- 
lying couse lost. 


DUE TO 
{c) 


eS 
a3 
Ee: 
a 
& 
5 
3 
2 
= 
5 
Ps 
a 
3 
ry 
ES 
Ey 
a 
2 
ea 
= 
3 
© 
= 
= 
Ee 
3 
& 


fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS aS aU 
MED’ 
5 te Oo Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


21.1 ea, that 


# prior to burial, cremation, ar removal, and in any event within 72 hours af 


ld be daisthed for use as the buriol-transit permit. 


alive on__. ad. _' a Re. 

\ 
sta Ward Caralten 
PHYSICIAN'S 8) 1 
NAME (Type) |p RKkA pC AMA Se 


may be retained by ane hospital or a! ending physician. 


page 
the r 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buri 0/19 


Cedar Hi 
23. FUNERAL DIRECTOR'S SIGNATURE 


Vs AIS (4) The S, H, Hines Co. 


15M 9/SS q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
§ 
3 
a 
ou 
2 
2 

8 
3 
$ 
= 
3 
< 
r4 
a 
2 
= 
a 
5 
z 
g 
=] 
= 
° 
c 


20e. PLACE OF INJURY (Home, form 
foctory, treet, office bidg., we) 


2 
2 

< < 
a 

= | 200. ACCIDENT WAS UNDERLYING O) 

& | OR CONTRIBUTING L] CAUSE OF DEATH — 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 

5 Hour om, Whil Not whil 

= 19 Jot work im] ot work | 


a ded the pie et? Lo, 4 ES 1937, eed 


‘Zc. NAME OF CEMETERY OR CREMATORY 


20F. (City or town) {Stote) 


(County) 


L235... 19:2_Z, that | last saw the deceased 


., and thét death occurred at 1 Pm, fram the causes and an the date stated above. 
DATE SIGNED 


___ ADDRESS (Styeet, city or towns slote) 
D. L slats AY, = 


ot WRG A 
22d. LOCATION (City. town, of county) {Stote) 
Genetery Prince Georges Co, Md. 


TRAR'S SIGNATURE 


we OUT 23 ibe ¢ 


°K nvauna 


issu 32 ie 
aos 


ney 
f 
THe 


1 


af cs" vial EXAMINER’S CERTIFICATE OF DEATH vs 
FOR STATE “10827 Reg. Dit Noo / 
HEALTH DEPT. [© piace or | DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins 7 
; BF °. nah Bo ie marvano | OSE Virginia b. COUNTY 
z* 3 Es B. CITY OR TOWN (Ht ounise aly Ky, wit RUBAL z c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} f 
a give neotest ae = 
G58 ee 6. ft. Springfield __ BF X- 
s ie a Lehre NAME we HOSPITAL OR It ITUTION (If ng in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
go £ ON A FARM? 
2b WZ (se me aed 7s 681) Front Royal Road _ _{vs) Nom 
3 a 3. NAME OF Ref i Middle lost 4. Date Month Day Year 
Be ay Hi Gite opin) y F. a DEATH /O)-- 2.~ $779 
Eok fe Z - — i 3 
to” § 6. COLOR OR RACE |7- MARRIED NEVER MARRIED []} B. DATE OF BIRTH 9% AGE tin yeors [FUNDER 1YEAR] IF UNDER 24 HRS. 
== pt test wahdor) TT sonths | Doys | Hours | Min. 
oEF 3 wipoweo (} —_—oivorceo [) Y- 206 ~S 2x3 rm | 
goN se 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
owt 
aes during ae working life, even if relired) 
ate 24.5 oer EE A ZA Yo = = AASB. = 
A 35 13. we Ni 14. MOTHER'S MAIDEN NAME 
32 & 
< of Z Woes = a. 
pie 15. Zz DECEASED EVER IN U. S. ARMED FORCES? Ji6. “SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= or othnon poe. Re 
Fal 3 a r ? : yr unknenn} (it yen, give war oF 8 ° RZA rs. A. Fi. 
es solu == — 
2 BRS 18. CAUSE OF DEATH [Enter a5 ‘one cave per line for {o), (b), ond we il resgavad wen jerwie 
Bas PART I. DEATH WAS CAUSED 8Y: Ditty ‘ Pa 
ozs 96 IMMEDIATE CAUSE (0) PAL Te ae 
we 260 » pur to " 
$ 
£2 v 9 
Se Conditions, if ony, which oe (2: ’ Vovaeti ta lool rr y Avincel 
ts gore rise to immediote couel & 


miner’ 


3 
8 
— 
H 
& 
5 
€ 

& 
3 
§ 
3 
= 
é 
2 
Ss 
& 
t 
on 
° 
al 
3 
oO 
. 
5 


5 
° 
3 

a] 
3 
Fy 

es) 
5 
5 
ne 

” 
° 
& 
6 
« 
< 
. 
w 
4 
a 
= 


be farwarded ta the Chief Medical Exa 


* 


execute the certificate, writing the ward “pending” in pencil in Item 18. 
or its 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
4 shoul 


TO FU 


VB. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 079 y 


{0}, stoting the underlying 
lost. fe) ah rom. : 


cov 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o}]19. WAS AuTOrSY 
* yés[] NO i? 


food EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part tt of item 18.) 


PRIMARY Glor CONTRIBUTING [1] 
CAUSE OF DEATH. Hl ee) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY ae - MACE OF. INJURY nage Ne 4201, (City or town) 


Hour gem. White Not while fogjory, street, office bl 
of worl ot worl H 


wen SOx~2 ww 
21. V certify that | tock charge af the remoins suns abo 
opinion death resulted fram: Natural couses [}, Accident [A 


DATE SIGNED 
SGWATURE ey Le ee tap, CHIEF MEDICAL EXAMINER [) 


(County) “[Stote) 


and in my 
Suicide f= Homicide [[}, Undetermined manner [] 


ASSISTANT MEOICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) Bte S lhipn RK DEPUTY MEDICAL EXAMINER [3b 
Tie. BURIAL, CREMATION. iP DATE Ne - Tic. NAME OF CEMETERY OR CREMATORY 


i ee | Me 
23. FUNERAL DIRECTOR'S SIGNATURE ee 
DR. L. SIIPAMAZ AE. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- NRO CERTIFICATE OF DEATH 


1 


LO800 


SS Reg. Dist. No. 
8 8 ; 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initulion, Residence before eximission} 
5 < °. b. COUNTY 
e's: MARYLAND |! Toy 
3: Montgomery 
‘ 3 B. CITY OR TOWN (If ouhide corporate Fimits, write |e, LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 URAL ond give nearest town) 2 i ‘ 
3S hes 78 days Bossier City bx 
<2 MY d. pe i eae {If not in hospitol, give street oddress} d. STREET ADDRESS: e Legg ee 
ae ne. wy, 
aay )|_ The Clinical Center, Bethesda 1h, Md. || 2718 Foster Street — LY 0 NOE 
2 . ss 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
xy 
Se et lereaeert Hellon Geraldine Branton | Stam October 19, 1957 
ca =e 5. SEX 6. COLOR OR RACE | 7. MARRIEDIEJONEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In on pees YEAR IF UNDER AHS, 
= 3 | jonths ys in. 
2 8, Female White wioowto[} _ovorceo() | February 2, 1932 ee es 
2 Ea: 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= we gs during most of working life, even if retired) 
5 2 € Housewife None Louisiana U. S. Ae 
3 =) 8 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
2 38 Chevali 
S Zeer Clinton Bison Grace er 
2 An 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANTT he Medical Record Addes 
= & 5 2 (Yes, no. or unknown} {WF yes, give wer or dates of service} 
$ BS ‘| No Unknown The Clinical Center, Bethesda 14 » Maryland 
Sates == 3 
3 ei 3 =e 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond {c}-] NTE Se 
co Fay PART |, DEATH WAS CA\ Y: $ 
eee Havas causeoey Acute cardiac failure hrs. 
S =e $ us 3 DUE TO 
£ Be Conditions, if ony, which a Primary pulmonary hypertension 3 yrs. 
s BE gove rise to immediote 
+S ote couse {0}, toting the under, ( DUE TO 
g ge oe tying couse fost. ec 
385° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to)|19. WAS AUTOPSY 
eae ete 3) ee PERFORMED? 
cieee A|% vs NOC) 
gage o 
Fotsé = ] 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
Pees 
23 ees B Ramen MOHTy AlGeRT ARRAN 
oes = 2 
Sogss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stole) 
e 520% oe Hoven % a0. While ot ehite foctory, street, office bidg., etc.} ! 
azeirs 3 p.m. 9 Jot work [] of work [9 ! 
By8h ? 
g gee 21. 8 certify that | attended the deceased from, August 2 ooo wed, to. October 19, pean 5 sthat | last saw the deceased 
g<<e 3 alive an__vf tober 19 __ 924 __, and that death accurred ot 38 Pm, fram the causes and an the date stated abave. 
oresa 7 
# £035 \ ADDRESS (Street, city or town, stote) DATE SIGNED 
peo 2 
455 ACTUAL i 
SRE £3 , | (fenatue MO. eiieoy Eee oe enix ee 10/20/57 
ogege | miso errr ational Institutes o 
= oe Name (tye) JAMES C, ALLEN, M.D. sss «Bethesda Jy, Maryland : 
5 3 S oe 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 a5 Bur atdrrsidt | 10/20/57 Marshall, Texas 
Oo Fo o= i 
23. CYOR'S ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yaka RBS PERS PW bhrey-Bethesda, Md, 
15M 9; 


if vate 5-2) £7 |S poecz, I, Lhoe frre 


The !aw requires thot the death certificate be executed within 24 hours after death. Page 4 


_< TO HOSPITAL OR ATTENDING PHYSICIAN 


y the funeral dir Xtar. 
2 should be filed with 


€ 


Pages! 


d campletely fi 


ician an 


uid be detached far use as the burial-transit permit. Then please remove carbon papers. 
far priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


ician. 


fal or attending physi 


After this certificate has been signed by the attending physi 


= 

3 

25 

BS 

Be 

£8 

Su 

2 

@ 
5 .&* 

ae 
2 

S AIS {4) 

5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 . 
0829 CERTIFICATE OF DEATH US0L, ; 


Reg. Dist. No. 
+] PLAGE OF peat 2, USUAL RESIDENCE (Whore deceored Fived, If institution: Residence before og 
9. 9. b. COUNTY 
: MARYLAND 7 
MO SER Ms and Montgome 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neares! town) 
RURAL ond give nearest tawn) 
xR al-Potoma 
a NAME OF HOSPITAL Timor > Saal ive street oddress) |. STREET ADDRESS, 1S. RESIDEN 
On INSTITUTION ® B ; 4 © Gata Panne 
R #3, Bethesda vid yes] No 
3. NAME OF First Middle lost 4. DATE 
DECEASED OF 
{Type or print) nine RLTIZAR 2B DEATH 
5. SEX 6. COLOR OR RACE | 7. & DATE OF BIRTH 9. AGE (In years 
MARRtED [_] NEVER MARRIED o ish) el tneen 
emale thi Wioowen FE —«IVORCED [J 25/1 870 g Wi: 


Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
oes most of working life, even if retired) 


USA 


+ * fn 


Own nome QO 
3. Pees fone 14, MOTHER'S MAIDEN NAME 


fr 
3) 
D 


ank meve fenelal 


al 
15. WAS DECEASED EVER faa U, 5. ARMED“FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yen, 0, er unknown) {IF yes, give wor or dates of tervice) 
No None amesJ. Brazil~Rt. 3, Bethesda, Mdl 


18. CAUSE OF DEATH [Enter onty one couse per line for {0}. (b). ond a } INTERVAL BETWEEN 


T AND DEATH 
Cav DEATH a AUS Axtex issd exoT ye Hea + D3 S%ASEe NS 


ve } DUE TO cn oe 
Conditions, if any, ae Ge aay eal eel is ~ eyo Se l exosis (0 Xs 


gove @ to im 
couse (a), stoting the ed DUE TO 


lying couse lost. te) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


PERFORMED? 
yes() No[J 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af iter 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20c. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {State} 
tan tesrrat nite 2 iS TORN foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J] ot work [J i 


21. | certify that | attended the deceased fram. ___-Waacdy__., wos, to__. 12 Oe 19.2. / that 1 last saw the deceased 


alive on__f ee 92457. oad that death occurred ot LZ AM, fram the causes and on the dote stated above. 
ADDRESS (Street, city ar town, state) Ok Ss 


». Box ness |! ye 
Se ae a Barnesville. Md. ee 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) My a 4 
an Ou U fe) 


. FUNERAL DIRECTOR'S ae ‘2do. REC'D BY REGISTRAR | 24b. eae g psetig v 


Zz 
fo) 
= 
3 
= 
o 
Fr 
Vu 
= 
2] 
a 
re 
= 


 — snr? fatter <eX Gan 


30 Wi Z/ 


io 


= 
faa 


/ 


yy the funeral director 
2 should be filed with 


ms 


Pages! 


jeath. 
2 
bowl 


Then please remove corbon popers. 


|, cremotion, ar removol, and in ony event within 72 hours ofler de 


uld be detached far use as the buriol-transit permit. 


for priar to burial 


& 


may be retained by the haspitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
page 
ther 


VS AIS (4) 
15M 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 8 MN 2 
10830 CERTIFICATE OF DEATH sonoun eratl 
re 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


1. PLACE OF DEATH 


0. COUNTY . STATI ' 
Montgomery MARYLAND Virginie b. COUNTY P 
b. cick eon (lf Oa ited limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest town) 
nd Givg neares 
Bethesda (Rural) 1 day Falls Church 
d. NAME OF qe UY (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Of INSTITU ON A FARM? 
. 8. Naval Hospital, Bethesda, Md. 919 Cofer Road ves} NOE 
= 
3. i afd First Middle Lost 4. abe Month Day Yeor 
(Type er print) Kenneth Virgil BRIERLY DEATH October 28 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEOE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lox bitthdoy) [Months] Days | Hours | Min. 
le White wioowen] __ovorcto} | 9 Sept. 1921 3 0. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S.Merine Corps Streator, Illinois U.S. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Elmer BRIERLY Nellie HILTON 
ie WAS ae jap pak U.S. ED: betes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, nb or ntewn) 1 (My, ie wor or dates of service 
es (Curre 20-34-6213 | (Wife) Mrs. Mary Maxine BRIERLY(Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE in Sekvorectrrsid Mernenataye jat_2- BO 


at Jib 7 
Conditions, if ony, which o Mpa Tirecl 
dive Ne tations 
covie (0). stoting the under- ( OVE aa 


lying couse lost. ey 


‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. racine 
eS 

6 no 
= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B.) 

& [OR CONTRIBUTING CO) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 

S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
ray Hove 0. m. While laneentis. foctory, street, office bldg., etc.) | 

= p.m. 19 fot wark [J of work [J H 


21. | certify that | attended the deceased fram._ 
alive on__28 Octs 


ACTUAL 
SIGNATUR 
ROSciANS M. H. LAMPERT, LT,MC,USN 
Zo. Renova oe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
eh 
132+ Private Cemeter Streator, Illinois 

2. ery mee Yaron” i Ce ADDRESS/ =f ‘ 1? ‘24a. REC'D BY pene REGISTRAR'S SIGNAHIR 

; hapin St.,N.W. Washin; vate 10-29-57 Ae Ve. f 


VA WA 


4190 


al 


Mi 


NS 


y the funeral director, 
2 should be filed wi 


‘+ 


in 24 hours after deoth. Page 4 


Pages 


Then pleose remove corbon popers. 


icote hos been signed by the attending physicion and completely fi 


Id be detoched far use as the buriol-transit permit. 


‘0 HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


a. ee /// VW VALE: MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10803 
10831 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESID E (Whey deceased lived. If institution: 


a. STATE 
Yy Ln - b. COUNTY 


b. CITY OR Tow (If outsi oo limits, wy c a OR TOWRM IE quysfe corporate limits, write RURAL and giv 
beat opt ive oggrest St ae 7 
Beeb ied Hist} Lt Lp a4 
ee NAME Of HOSTAL {If not in hospital, gfe street oddress) “a Z ET ADI e. 1S RESIDENCE 
OR INSTITUTIG ON A FARM? 
ae ves) no) 
3. NAME OF Fi Middl lo 4. DATE ‘Month 
pees inst bs le st int Doy Year : 
(Type or print) Lijizd SEaTH ECL — y 
y/ &. COLOROR PACE | 7. R TE AGE (In yeors 
aad 9 Z MARRIED BA NEVER MARRIED [1] 4 29—/ IF: : ‘s A 
‘wipoweD [} pivorced Oy yrs. 
Te" USUAL OCCUPATION (Give kind of work done] 10b-KIND OF BUS! i SS OR tngDOSTRY | 11. BIRTHPLACE (Stofe ar foreign 14 
figres 7] b 


/ ing most af warking ig?even if retired) 
13. FATHER'S MAME a 27 J 14. MOtHER'S MAIDEN NAM f 
Yomi Jb 
15. Wy ean EVER IN U. S. ARMED Behe 16. “~~ SECURITY NO. vw eg, 7 — eZ Address a 
: In {IF yea, give wor oF does of 2 y 4 
J LLZ TIL SA G KG hi 


18. CAUSE OF DEATH [Enter anly one cause per fine for (0), eee TWEEN 


PART |. DEATH WAS CAUSED B se borne. 
IMMEDIATE CAUSE. e 


335/% DUE TO Millia LB 

Conditions, if any, which we LtdigK, 

gove rise to immediate 

co¥se {0}, stoting the under. ( PUE ro Qibves , Aelesgie. 
lying couse fost. e 


cz a 


jence belts odmission) 


4 


3 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 

= 

3 ves] No 

| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part I! of item 18.) 

'¢ | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF er Menth, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, farm, { 20F. (City or town) (County) (State) 

rat Hour White Nat while factary, street, office bldg., et 

g jot work [1] at work 5 
at tg er he deceased from. LH Le AT WSL, tote - =. , 19AZ_,that | last saw the deceased 
alive aap ae Se a Tee — and that death occurred at. “T”_M, from the causes and on the date stated above. 


A * ADDRESS (Street, city or town, ttote) DATE SIGNED 
: 
are C. MirstR qa vA 
To. BURIAL, Cem ‘%Zb. DATE THEREOF | c, NAN 1E OF CEMETERY OR (7 LOCATI [A EOF cgunty) (Stote) , 
i -k—$ “den IE Pare Ted ~ 
fui 


eae SS a / Zap. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ktiy, Ex. 2 2 P & Yh 7 


Py 


dhe 3-7 


7 e Fry NT f 
‘s °A nvaund 


LST 4 d&p glo 


whl 
- AMI 


ATI \ 


1 ; el _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10844, 


4, [ M 10832 CERTIFICATE OF DEATH aby atone: 

2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 o counry Montgomery mannianp |] STATE) og BacOUNIN 

. ri b. siege TOWN (If outside agate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) v 

5 and give nearest town) 

33 Colesville Washington & 

ge d. pe OF no ee Tee Minette Hi d. STREET AODRESS ©. IS RESIDENCE 

£5 INSTITU ome NA FARM? 

ae wydii Csiesrit e Rd. 4526 Livingston Rd., S.E. ves) Nod 

Pan 3. NAME OF Fiest Middle Lost 4. DATE Moptl Doy Yeor 9 
ECEASED Edith Marie Risin | som 10/9/09 . 


Pages 


af 5. SEX 6. COLOR OR RACE | 7. marRi€D [] NEVER MARRIED. 8 275 RTH 9. AGE (In yeors RJ IF UNOER 24 HRS. 
Cp [feasts _ fat emog swan | 6/3/1870 | BRL Sef oe 
10a. i OCCUPATION {Give Kind af work pa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j 


George W.Crotchley Sarah E. Kidwell 


~ WAS DECEASED EVER IN U. S. ARMEO ronceee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, PO, OF vnknown) Tlf yes, give wor or dates of servi 
] Nursing Home Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (0! 


DUE TO 


_——~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


33: 
Conditions, if ony, which e 
gove rise to immediate 


cotise (0), stating the under. { OVE TO 
lying couse lost. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. eee UTOPSY 


MED? 
yves(] Nopj—~ 
202. ACCIDENT WAS pea Ne: 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not whit oy factory, street, office bldg. etc. My 
p.m, Jat work [] at work 


21. | certify thot | attended jhe deceased from... 4/25 1 WSL, me ae --Z.., 19-5 Z,that | last saw the deceased 
and thdt death/accurred at_2.c.20/M, fram the causes and an the date stated abave. 


ADDRESS, (Street, Yee or town, state) DATE SIGNED 
MO. onnnnnnnn LCE Poe he Bw Z_ Lely thy 
PHYSICIAN'S: 


NAME (Type! a ee 


220. BURIAL. coemavere 22b. DATE THE 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, Pecne e, (State) 
Lataa | Le 0/11/87 Mt.Olivet psd Washington, D. C. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


Id be detached far use as the burial-transit permit. 
priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


+ 


the regi 


may be retained by the haspital ar attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUN! 


23. FUNERAL DIRECTO "S SIGNATURE ADDRESS: Was @ | 24a. REC'D BY REGISTRAR 2a. REGIS) ‘AR'S SIGNATURE 
pew The S-H-Hines Co.,2901 1th St. N.W. ms ys 


1SM 9/SS. At Oe A OEE 


- 
» 
D 
o 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


y the funeral directar, 
2 should be filed with 


b: 
Then please remove carl @: 


ar attending physician. 
DIRECTOR: After this certificote hos been signed by the attending physician and campletely fi 


ld be detached for use as the burial-transit permit. 
ir prior ta burial, cremotian, or remaval, and in any event within 72 hours 


& 


may be retained by the haspit 
poge 
the re 


TO FUN! 


VS AS {4) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 80) Sp 16 
E 10833 CERTIFICATE OF DEATH : 


Reg, Dist. No. ~ 


1 ee 2. hee g 2 psae {Where deceosed lived. If institution: Residence before admission) 
°. q b. COl 
Montgomery MARYLAND aryland ‘Hontgomery 
b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
hes 2 days Takoma Park 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. 7501 Palmer ites ves C] NOR 
3. coun First Middle Lost 4, ty Month Doy Yeor 
{Type oF prin!) Terry Buckler DEATH October 29, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KE] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
lost reek Months] Days | Hours | Min. 
Female White [wiooweo wore | August 2, 1956 rr 
100. brie Cogent ag) (ene kind at hl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire 
/|_None None Maryland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Buckler Doris Posey 
ee WAS DEGEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT’ he . ah Cc. R ecord Address 
fe, na. or unknown) UF yes, give wor or dotes of service) 
No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). J p- La Re ah 
PART I. DEATH WAS CAUSED 8Y: > cy ay 
IMMEDIATE CAUSE (a) araide GYrres 36410 
75 u. ye DUE TO 


Conditians, if ony, which Ps F: bvo las fens Sf (Heart (8 ptou li 


gove rise to immediote 
couse {o), stoting the ynder. ( DUE TO 


lying couse last. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ieee AUTOPSY 
Rove YES SET NOL o 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
lot work {7} of work [] ' 


MEDICAL CERTIFICATION 


‘ADDRESS {Street, city or town, state) DATE SIGNED 


10/30/57 


ute: 

PHYSICIAN'S’ ausen, M, D 
Rams tyres __John A. Waldhausen, M.D. ____Bethosda 1, Marylend 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

REMOVAL (Specify) R ‘ 5 ‘= J 4 

Buri "6 qo7 St, Joseph Morganza, Md. St. Mary's Co. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISRAR | 24b. REGISTRAR’S SIGNATURE 
; cate) of fs 4 Rte OS ot Berri) 


ae Laer BLS 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(0834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | LUSBO 


23 

eu 

23 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

ge 0. COUNTY . ae ©. STATE Hie ‘ C ; b. COUNTY 

ae a - = 

root c. CITY ORTOWN (If-outide corporote limits, wrile RURAL ond give néarest town} 

Ze _ ip: 

2 : 

25 d. STREET ADP e. 1S RESIDENCE 
7 ? , ON A FARN? 

28 a. 716 a 4 SW, ves NOT, 

Do 


ou 

ty 3. NAME OF , it i “a 

ce DECEASED == a fit See eS Year _ 

rik (Type or print} “Or SE abl UTS LE 

= Ie 5. SEX 6. COLO Jus RACE |7. MARRIED Fx] NEVER MARRIED [-]| 8. DATE OF BIRTH 

“Ent / / r 4 

gots i W woowo Ol’ ovocon | QW~6- /£9 Cin 

Bam 8S ¥W0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

By on |] during most of worki ‘even if reticed) 3 7) 

E33 / _* Ree 2 hu 41 SC. 

Bape ( I 13: FATHER'S N 14. MOTHER'S MAIDEN NAME 

B-e€ ‘ ae 3 

Bou : \ Deru, Lp Arann bt 

- . & 15. WAS DECEASED EVER IN U.S. ARMED. ee 16. SOCIAL SECURITY NO. ]17. INFORMANT 

a2 Bo (er, no, oF unknown) Uf yes, give wor or dotes of service} 

egte 573-527-724 ZZ. (esa (urge ee. 2 
of 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b) ond (@)-] Telava rTeen 
ot PART 1. DEATH WAS CAUSED BY: Z 
ae IMMEDIATE CAUSE (0) i 

iJ , 

z= 4 . DUE TO 


Conditions, if ony, which rs 
ove rise to immediote couse 
{o), stoting the underlying( OVE TO 


couse lost, (. 
3 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(a}]19. WAS AUTOPSY 
5 ves—] NO BL 
© ]20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY core: form, 20. {City of town) (County) (State) 
3 Hour g. m. While Not while foctary, street, office bidg.. etc.) | 
= Pp. m. w at work [[] ot work (] : 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection fx, Inquiry fi, and find that 
death resulted from: Natural causes kk. Accident me Suicide ime Homicide eal Undetermined cause nk 


ta the Chief Medical Examiner's Office alang w 
1 DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


re certificate, writing the ward ‘‘pending 


TO DEPUTY MEDICAL EXAMINER: This cerlificate shauld be executed wi 


ACTUAL Va DATE SIGNED 
Sonatune< Lizzeaé |) denen Lyte Hite, REENECICEL XANES 

eae Ke {] ASSISTANT MEDICAL EXAMINER [1] 

a NAME (ype) é th depts DEPUTY MEDICAL EXAMINER Fj S6SfO-S 

8 
a Be Wo. BURIAL, va ZL a By jae ie E OF CEMETERY OR CREMATORY 72d. LOCRATON (City, town, or county) (Stote) 
oes TAL (Spee 
6 “9 S | 0 Dh Cro Ce e-tir tle, AIpeb 
Zz 
a. FuReeAt OMECTOR, Wiens DD Chice 2~]Zie. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


2, 0, 


VS. ATSME({S) a 
MoS 3 ek Gre! fo O-16-F2 


y the funeral directar, 
2 should be filed wil) 


. 
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ires 


The law requi 


x 


may be retained by the haspitel or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5. SEX 6 COLOR/OR RACE |7. MARRIED EY NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeas [IFUNDE 
tl: last birthday) 
(HA (= LIB \wiowenQ) —_ vivorceo Low G 1900 . 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () § {) vi 
10835 CERTIFICATE OF DEATH rents ff EOE 3 


1. PLACE OF DEAT Bite te 2, USUAL RESIDENCE ae ased [i 
LA b SbUMLAPHL ty LYALL C2 


b. CITY OR TOWN (If outside cp | ¢FENGTH OF STAY IN 1b c. CITY OR TOWN 
RURAL and give nearest to 


Silve pring Silver 3 fia : 
. 2 ital, gi od. STPEET ADDRESS / e. 1S RESIDENCE 
8 (1 Z es “7 ‘ON A FARM? 
2s Lb tit Alf ves] Nok] 


Month Day Year 


3. NAMI in i tot C be 
(Type or print) Nf G7 DUKISE Gs S| Beam October 8 i957 


100. “ Th Bete: (Give kis eo wark done] 10b. KIND OF BUSINESS) OR INDUSTRY |11. BIRTHPLACE or foreign country) 


ULM ALE DW Wi 
~ MOTHER'S MAIDEN NAM 
Boag ag) Elizabeth 
ous fay oon he Cp Bor 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"2 ai 578-03-2732 | Mrs, Virgie Estelle Burris Item 2 


ie ~ CAUSE ‘OF DEATH = only one cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (6! ¢ vs ee? . . m 


x DUE TO 


Conditions, if any, which w_Cketesees tate OO Z TF yas 
gove rite to immedion { 1) 


cotse (a), eins the under- ' : 
lying cau fe De se ee, oe ae ae Ss, . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Merneere 


ves] No, 


Bho, ACCIDENT WAS UNDERLYING C_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 1 20F, (City of town) {County) (State) 
Hour a.m. While Not while factory, slreet, office bldg., a 
p.m. 19 fot wark [1] ot work (7 


21. 4 certify that | attended the deceased fram.__. WSS, tos ae , 19.8¢2,that | lost saw the deceased 


alive on aa a2, Ghd that death occurred ot 5774 4M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


Satin wo. ee ee aan Lk LAY SI 


PHYSICIAN’! 
NAME (fype] Ae ‘2; SS OLE ANT 
‘22a. BURIAL, een ‘>. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
Burial” 
10 10 olesvyille Cemete Montgomery Maryland 


73. FUNERAL cee eo. ADORESS BY Rl STRAR TEE) RAR'S SIGNATURE 5 
Atty) yf. goxteet/ Silver Spring, a0) a i {6 ZF TA 


2 LO | 


MEDICAL CERTIFICATION 


< 
> 
Be) 
= 

e 
a} 
2 

3 

3 
7m 
« 
> 


by the funerol director. 


pers. Pages 


bey 


DIRECTOR: After this certificote hos been signed by the attending physicion and campletely fill 
Then please remove carbon 


uld be detoched for use os the buriol-tronsit permit. 
prior to burial, cremotian, or removal, ond in any event within 72 hours ofterdeath. 
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poge 


moy be retained by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10836 CERTIFICATE OF DEATH nos, oun! 2158 


ts eke abectss] cS, Deaton coe (Where deceosed lived. If institution: Residence before admission} 
°. UI °. b. COUNTY 
Montgomer erage! Virginia 
b, CITY OR TOWN [if outside corporote limits, write fc, LENGTH OF STAY IN Ib cc. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond give ngorest town) 5 
Bethesda (Rural) _ 1 Day Alexandria Say. 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1203 N. Chambliss Street YES []_Nosfitt 
bi pig First Middle host 4. oe Month Day Yeor 
(Type or print) Keller Young BUZBARDT DEATH October 29 19 OT 
6. COLOR OR RACE |7. MARRIED GB} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
wipoweo [J porceoL} }2 June 1922 yt. 
100, USUAL OCCUPATION kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None South Carolina U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Elbert Young Ruth Me Crackin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘Yer no, of unknown) [It yes, give wor or doter of service) 
lo -- Unknown (Husband )Harry 0. BUZHARDT (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for bia 0. ; Near ees 
PART I. DEATH WAS CAUSED 6Y: / c p = Bi 
lb ct ae OLOle, humo naar. £ORAMOL, t 
“Tax DUE To < 7, 
Conditions, if ony, which & MAY le hither ey 
gove rite to immediote 
couse (o}, stoting the under ( DUETO 
lying couse lost. e) 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfoy | 19. een 
e 
3S yes K] No] 
= 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee es 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
3 p.m. 19 Jot wark [J ot work [] Hq 


21. | certify that | attended the deceased from._.28 October, 19.57, 10.29 October _, 19. 57. thot | last saw the deceased 


alive an_. 
Fe ADDRESS (Street, city or town, stote) DATE SIGNED 


Srewatune © g mo, U.S. Naval Hospital, Bethesda, Md.10-29-57 


Nantives JeT, Horgan; LT,MC USN US 


‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
pecify’ 
Btr'fal’ 11-1.-57- Private,Cemeter Whitmire, South Carolina 


FUNERAL BIRECTOR'S/SIGNATURE 3 ADORE ny 2ho, REC'D BY REGISTRAR] 24_-REGISTRAR'S SIGNATUR 
Rene baaotiey; 557 Wisdonald/ave (; ‘Bete sda Md {ou 10-30-57 14, Z 


’ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
0837 CERTIFICATE OF DEATH ae, om, BUSY 7 


— 
" 4 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 9. ST b. COUNTY 
MARYLAND 

4 Montgomery Mary land Montgome 
Bo " b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neares! town) 
22 Olney hinutes Oine 
of d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s re OR INSTITUTION ON A FARM? 
a &3 ves Q] No¥] 


+ 
- 
gz 
a 


First ° Middle lost 4 sas Month Day Yeor 
(Type or print) Kathleen asp Carter DEATH October 24 319 Be 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER TYEAR[IF UNDER 24 HPS. 
lost birthday) [Months] Doys | Hours yi 
emale Neero WIDOWED [} Divorced [] 0 yes. By 


Pages 


INTERVAL BETWEEN D 
ONSET AND DEATH = 


'AUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
__» "MMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 0} 
gave rise to immediate 
couse (0), sfoting the under- 
lying couse lost, () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 


PERFORMED? 
YER] No] 
20a, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 Jot work (J ot work [J ‘ 


21. 4 certify that | attended the deceased from a ee, WEL, toe LS/2Y_., 1954 that | last saw the deceased 


alive on. 29/7 iY _, 1235, and thot death accurred at__. _M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


= efi S io 


774 


3 

ay 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS ¥ during most of working life, even if retired) 

sw 4 A Maryland ae Ee 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 * 

¢ H arte Mary Elizabeth Gant 

r] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

E (es. no, oF unknown) {UF yes, give wor o dates of service) 

4 Mary an Olney . Md 

& 

a 

c 

& 

a 

3 


The Jow requires that the death certificate be executed within 24 hours offer death: Poge 4 


ling physician. 
tificate has been signed by the attending physician and completely fill 


iuld be detached for use os the burial-transit permit. 


is cer 


MEDICAL CERTIFICATION, 


ital or attendi 


jor to buriol, cremation, or removal, and in any event within 72 hours ofler, 


uy 
page 
the regisror pri. 
8 
P 
& 3 | 
=k 
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S| 
Na 
~ OH 
o.. 5 
B A 
2% 
°o 
2 
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8 : 
ES k 
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DIRECTOR: After thi 


mandy. Bo ae: oe oe ees anes 


i'd, LOCATION (City, town, or county) (Stote) 


Mt. Zion, Mi, 


t 23. FUNE! Tem TURE ADDRESS 245, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Po) y, 
Varnes! . . W] g,pockville, Ma. ot ¥ | gt (DD he, Soe 


\ cee te = 


LOPVA2Zo66X YS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospi 


TO FU 


I, cremotion, 


a8 
= 


. Page 4 should be 
19 burig 


rector. 
prior t 


¢ 


If ony delay is necessory, pleose exe- 
g! 


ind 2 with the re: 


. 2, ond 3 to the funerol, 


ge 5 may be retoined for yo; 


File poges-tay 
(bey 


ite should be executed within 24 hours ofter deoth. 
in pencil in Item 18. Give Poges 1 


o 
2 
bday 
rai 
eg 
Qt. 
£5 
Ee 
oo 
eve 
85 
on 
3° 
= 5 
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ER 
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os 
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3S 
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oF 
ou 
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he certificate, writing the word “pending” 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = JUS} () 
10808 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a / 3 


Reg. Dist. No. 
ee DEATH 2, USUAL RESIDENCE (Whore deceased lived, !f institution: Residence before admission) 
Montgomery marviano || ° STE Mer lend » COUNTY. vontg 


b. CITY ity OF 1G) TOWN {It ovnide corporate timity, write RURAL ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
“Rockville 30 yrs Reckville x, 6 


d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Kea 


Cario St. 613 Douglas Ave. ves []_ No. 
3. ped Fir Middle Lest 4. DATE Month Day Year 


Arpreceral Williem Randolph Carter 10/3/57 9 
5. SEX 6, COLOR OR RACE {7+ MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yon | FUNDER YEAR] IF UNDER 24 HRS. 
tet 51” Doys Min. 
co wioow%]  ovorceo tg | 1/1 ef; 1906 fey] 
Oo. USUAL OCCUPATION (ors kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 2 12, CITIZEN OF WHAT COUNTRY? 
during ppgsyeh wok working life, even if retired) 
Wash. D.C. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lillie Unknown 


16. ‘WAS DECEASED a IN ne ‘S. ARMED. ibe dad 16. SOCIAL SECURITY NO. | 17. INFORMANT 
6 | Semorina ge woo do Albert Haryer, Rookville, id. 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: cute ao Fa 

Sa uwascaustp ay, _ Aoute Cardi ilure 

7O6a@,uU DUE TO street 


Conditions, If any, which 
to immediote couse 


couse lost. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} ] 19. he ei 
ves] No) 


20a. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj f i i 
Priaa her 0 SONTRIBUTING oO iE HOW IN. {Enter nature of injury in Port | or Port {1 of item 16.) 


eS ee 
20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferns ee (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. w ot work [1] ot work [] 


MEDICAL CERTIFICATION 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspectian [g, Inquiry [5¥, and find thot 
death resulted fram: Natural causes FE], Accident [7], Suicide (0, Homicide [, Undetermined cause ‘aE 
Mo. CHIEF MEDICAL EXAMINER [~] Lei eka 
ASSISTANT MEDICAL EXAMINER [7] 
mee Frank J. Broschart DEPUTY MEDICAL EXAMINER [J 10/4/57 
‘Ma. BURIAL, CREMATION, [27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘Stote) 


“Burial” | 10/6/57 Lincoln Park, ockville, Ma. 


RAL DIRECTORS SIGNATURE ARDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S Eee: 
LET cade, rE, re gael a 
Y CQ! RUCK LENE EY 


ani 


Ww MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10811 
Pe 10838 CERTIFICATE OF DEATH donee 


“~-cs 3 

S 3 = i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before admission) 

° @. COUN TY 

£ 38 MONTGOMERY MARYLAND "DISTRIC OF COLUMPtN 

2 Ue b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

3 33 RURAL and give neares} town ) 7 DAYS WASHINGTON. D.c 

2 $2 BETHESDA 3 URAL HIN » DC. / ‘ 

= on 3 d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ts Aria 3 

‘. baci OR INSTITUTION A FARM? 

Soa U.S. NAVAL HOSPITAL, NM, 308 Longfellow Street, N.W. ve] no 

a $ 3. NAME OF First Middle Low 4. bate ‘Month Day Yeor 

- 

Se {Type or print) ROSARIO (N) CATALDO DEATH OCTOBER D> 1997 
=s 

ra ets 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

= ee AUCAS pivorceo C |) 2B May 1874 83. bigthday) [Months] Doys | Hours] Min. 
can MALE TAN jwivoweo & Som). 

> at 

2 e ge - #) [| 100. USUAL OCCUPATION (Gi of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

ie a fe during most of working I ‘en if retired) 

3 Be MUC_USN RET U.S. NAVY ITALY UNITED STATES 

Ps é 8 & J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 886 

8 See PET CATALDO MARY CARALGIA 

= 7 £ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a 3 Yes, 10, oF unknown) (01 yer, gree wor or dotes of service) 

ae 8 O WW I WW IL CNOWN OFFICIAL NAVAL RECORDS 

3 ie é ‘= 19. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 

7, goby PART !. DEATH WA‘ a 

i Be 5 SAT DEAT Save cause fo) THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY DAYS 
eft 3 

eS ba DUE TO 

Dm me 

= f2> Canditions, if ony, which o 

3 QZeEo gave tise ta immediate 

= Ree cause (0), stoting the under: ( CUETO 

= € se = tying couse lost. to) 

5 3 3 8 2 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19- Hee uae 

SSos5 = 

gags : $|__ARTERIOSCLEROTIC CARDIO-VASCULAR DISEASE vss] now 

a o% 3 § = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port Il af item 1B.) 

Pictois - & | OR CONTRIBUTING D1) CAUSE OF DEATH 

agge °o [UE EITHER, NOTIFY MEDICAL EXAMINER) 

ot = > = TO 

2sees & |20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 

$5.8 es s HibuPaeacas While peer eae factory. street, office bldg., etc.) | 

Zoess g p.m. 19 lat wark [J at work [J 

23 2s < 21. | certify that | attended the deceased from_29 SEPT. 19.2, to..2 OCTOBER 1997 that | lost saw the deceased 

os . 3 ss alive on__5 OCTOBER ._____ , 19. 57___. and that death occurred 16330 Pm, from the causes and an the date stated abave, 

ees > o ADDRESS (Street, city ar town, state) DATE SIGNED 

Eps 2 s a; Ne 

< a ACTUAL 

agus s SIGNATUR = wo. U.S. NAVAL HOSPITAL, NNMC, BETHESDA, ME 

SPEzs 4957 

cee Nae ttyee)_JACOBY, WeJ. Jr+ LT MC USN U.S, NAVAL HOSPITAL, NNMC, BETHESDA, MD. 

& a: ok ‘Za. BURIAL, erarons @b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, ar caunty) {Stote) 

ESR Zs hi 9 IN Sen 

ere ts Sta ae ig ARLINGTON NATIONAL ARLINGTON, 

so ~ ADORESS do. REC'D BY REGISTRAR gs EGISTRAR'S SIGI Ay, th, 

aie? nee GEORGIA AVE. WASH. D.C.|oar 2 ff? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10812 
10839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ns eee A 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 


. COUNTY . STATI b. COU 
Montgome manviano || ° Sha rvland coun ion mery 


uM b. CITY OR TOWN {If ovtide corporate fimitt, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 8 years Silver Sprin 


— d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Etsy 3 


10)18 Inwood Ave. 1018 Inwood Ave. yes (]_NO] 


5. NAME OF First Middle Lost +. Dare ‘Month Dey Year 


ete James McCreight Cathcart, Sr, bears, October = 1957 


8. SEK 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE TC ae IF UNDER 24 HRS. 
* Male White |wwoweok) oworceot) | Feb. 22, 1886 vi ye. ents ar | Hox ne 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Clerk - Retired Government Florida U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James M. Cathcart Dorcas Tillman 


1S. WAS DECEASED EVER IN U. S. ARMED. dpe 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ Address 


(es, ne, oF unknown) UE yet, give wor or dates of rervica) 


No none Mr, James M. Cathcart, Jr. Item 2 
V8. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (¢).] iprepvalarTween 
PART 1. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (o} 
“—~ DUE TO 
Conditions, if ony, which ) 
Gove rise to immediote couse 
(0), stating the underlying( OVE TO 
couse lost, ao (ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- Nee ee 


ver] no] 


y 


Poge 4 should be 
cremotion, 


tor. 


is necessary, pleose exe 


° 


File pages ¥ and_2 with the regi? 


If ony di 
er 


ge 5 may be retoined for ya 


Item 18. Give Pages 1, 2, and 3 to the fun 


‘in penci' 


io the Chief Medico! Examiners Office olong with form PM3. Po 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 18 of itam 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, sam ieee (City or town) (County) {Stote) 
Hour om. White Not while foctory, street, office bidg., ete.) 
p.m. Ww ot work (] ot work [7] ' 


21. | certify thot | took chorge of the remains described above, held on Autopsy [], Inspectian_], Inquiry XJ, ond find that 
death resulted from: Natural causes [J], Accident [1], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


pid (a J DATE SIGNED 
SIGNATURI < MWS Fe a OF 5 mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 


NAME (Type) _D) an ig Brosehart DEPUTY MEDICAL EXAMINER] 10/1/57 


No. REMOVAL (pect) ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pec ‘ 
Woodlawn Cemete tome a, Florida 


‘ADDRESS “4 iC 7 Rl RAR'S ERATE) 
duastiver spring, Mae [oQCT Lt WGP cae ZZ 


\L DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


cute the certificote, writing the ward "‘pending 


forw, 


or & vol. 


€ 
° 
2 
73 
. 
os, 
6 
e 
> 
3 
4 
= 
a 
33 
4 
z 
3 
5 
3 
x 
co) 
e- 
-) 
z 
A 
3 
cs 
£ 
° 
Pd 
3 
8 
2 
iS 
g 
ao 
r 3 
= 
< 
bad 
a 
= 
< 
2 
ray 
w 
= 
> 
& 
=) 
& 
a 
i) 
° 
6 


TO Fl 


Pa 
gs 
Ee 

3 


mK AVENNS 


peg 41 Lv 


~~ aN | 
rN) 
Taro” 
od 


1 peti STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 13 
te 2 Mr 
10840 ” © CERTIFICATE OF DEATH 7¢. 


e Reg. Dist. No. ee Ui 


. PLACE OF DEATH USUAL RESIDENCE ved. If ian: Resi isi 

4 PLACE OF c Montgomery * 2. USUAL RESIDENCE (Where deceosed li K D ie jan: Residence before odmission) 
6 and fontgome 
Be B.CTy OR TOWN If outide corporate ite |e eee (OF STAY IN Tb «. CITY OR JOWN (! it) rt a, write RURAL ond me i on 
Fee sees Tal 5 BBP uaa WY Fakons fase 
52 + Kensington ee 
e 3 d. NAME oF Bom TAL (If not in hospital, give street address) d. STREET ADDRESS al e. IS RESIDENCE 
ac) 7 ‘OR INSTITUTI / Au hee °° Drive ON A FARM? 
BS gton Gardens Sanitarium BOOB /) ps ves] nol] 
~@ 3. NAME OF First Middle 4. Date Month Day Year 

(Type or print) Antoinette D Cha: : e DEATH 195 


5. SEX 4, COLOR OR RACE ]7. 8. mare F Bl 9. AGE (I 
10 MARRIED [J NEVER MARRIED [7] ne, el, 1 873 , va 

Female White wivowes=] —bIVoRceD [] Ni 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR ail BIRTHPLACE (Stote or foreign country) 


| eo life, even if retired) Washimeton .D.C. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Davis Sallie Hall 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no. oF unknown) UF yes, give wor or dates of service} Home Records 


IF UNDER } YEAR| IF UNDER 24 HRS. 


Hours Min, 


. Pag 


12, CITIZEN OF WHAT COUNTRY? 


U.S .A% 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (). } 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSELANO DEATH 


oA 


Then please remave carbon py 


> DUE TO ‘ 
Conditions, if any, which weet LX t . 4) CKie Z a: V GEL. 
gove rise to immediate Z 
couse (0), stoting the ynder. ( OUETO 
lying cause lost. (e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. rou 


yes {[] NO 


gned by the attending physician and completely fil 


permit. 


he burial-trons 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘i Yeor | 20d. INJURY OCCURRED We. peace OF INJURY (Home, pe 120%, (City of town) (County) (Stote) 
Hour o. 9. While Not stile foctary, street, office bldg., 
p.m. lat work [7] of wark " 
2% 


o. 


MEDICAL CERTIFICATION: 


21.1 certify “ths | ottend 


alive onlb-lb=5 I! 247 


ACTUAL 
SIGNAT! 


To. a ET 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stotey 
oe ai” oa ay ashinceton D 

VS AIS (4 iy ‘ 

Eaves Hex » wf /. Mele (3 


Ong NSA‘smst2 


---. \%eet_Z. that | last saw the deceased 


-..M, from the causes ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


prior to burial, cremation, ar remaval, and in any event within 72 haurs after d 


Id be detached far use as 


* 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 
the re: 


Se e a - ae 
BA Ava a CUM UBTE- ad oh 


Dane? y : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 8 1 4 
10841 CERTIFICATE OF DEATH a * aa 


ond 


Sot : 
3 = y, te hen pealaeae 2. pees peed (Where deceased lived. If institution: Residence before admission) 
\ 0 °. 
£3 7 Montgomery MARYLAND District of col iihia 
3°. 8 / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest tawn) 
3 d RURAL ond give neores! tow 
ae Bethesda (Rural 3 days Washington | 
Ud 2 d. CER RUTolins {If not in haspito!, give street oddress) d. STREET ADDRESS * Rares 
ae Naval Hospital, Bethesda, Maryland 16 Livingston Terrace, S.E} vs) nowt 
# 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
5 (Type or print) Anice Faye CHASE DEATH October 10 1 OT 
>~o S. SEX 6. COLOR OR RACE | 7. MARRIED ERE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=o lost birthdoy) Days | Hours] Min 
io & Female White wipowed [] ovorctoT] | 14 June 1920 yn. (i ie itl 
& ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS O8 INDUSTRY /11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 ey = , Hou ewfre"”? life, even if retired) 
zee /| Housewire None West Virginia tase 
5 3 3/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs aL Leonard A. King Bessie King 
9 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ (Yes, no. or unknown) {IF yes, give wor or dates of service) 
Ps No Unknown Husband, Garnet W. CHASE (Same As #2) 
g a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
43 PART I. DEATH Wi ED BY: 
ie jy ATTAMEDIATE CAUSE fo Carcinomatosis 
ee fOr DUE TO 
> Conditions, if ony, which se Adenocarcinoma of Rt. Breast Indefinite 
5 gave rise to immediote 
£ couse (a), stoting the under. ( DUE TO | 
? lying couse lost. () 


DIRECTOR: After this certificote has been signed by the attending physi 


é 

Ba 

823 
285 3 Fatt fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
£335 Als yes) NOT] 
eeas = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
args & | OR CONTRIBUTING LI] CAUSE OF DEATH 

ee28 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

SESS & ]2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
b2es 3 Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
Beye 5 Ed p.m. 19 lot work [} ot work [J H 
eens 

3 oe 21. | certify that | attended the deceased fram._% _Octe WSL, ta. rsa 19._9U that | last saw the deceased 
Ft $3 alive on__LO Oct», Le cae and that death occurred 0t33.06P. m, fram the causes and an the date stated abave. 
= 32 * ; ADDRESS (Sireet, city or town, stote) DATE SIGNED 
> 2 y, i 
g25 0, pec wo. UeSe Naval Hospital, Bethesda, Mad0-1055/ 
faz a 
2s fois C2 R. BOYGE UTjMC, USN Usk, Meet Meepinal, Bettreps, Mil 0 12! 
: OT eI a la Ra sae ee a es Eka ee ee ae eee 
e 

12 


oe ‘Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
a yecify) 
gz Buriat 10-14- Rose Wood Cemeter Lewisburg, West, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR [TBARECISTRAR' Sig RE 
th BS Misconsin Ave. ed ew eee 


TO FUNE: 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 (19 1: 
10782 CERTIFICATE OF DEATH >, x3" 


oe ee “a Reg. Dist. No. 
3 25 M 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insiution: Residence before odmission) 
2 2 BR 9, COUNTY pore f b. COUNTY Cc 
BBN Cloné- geome ve elt i tick 
= De b. CITY ORTOWN {IF outybe corporote limits, write | c. LENGTH OF STAY IN 1b TY BR TOWN (If outside corporate limits, write RURAL ond give neargft town) 
8 52 RURAL and give near oy a, : 2 
Pe Aakomp F-deyc|| Kiverd ale. bak) 2 
2 “ = d. NAME OF oanirene “if = in haspital, give street address) ‘d. STREET ADDRESS: e. IS RESIDENCE 
oS iin OR Ware ATION ; fF is ON A FARM? 
eee Aasbinglen San. Loy: tz e/2G SF tbe “SQ Nola 
oo 
3. NAME OF 7 First Middl lost 4, DATE 
. s DECEASED _ y) ‘7 / ; oy = bax Ff Moots Pad ver 
ay (Type or print) bade pols Acnkile 5 DEATH Jo “ wS7 
z 5, SEX 6. COLOR OR RACE | 7. MARRIED 2 EVER MARRIED [7] | 8- one ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
7 | A eee a g / lost birthdoy) [Months| Day Hours| = M 
Re flee wipowen [7] Divorced [] yrs. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (5tote oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 As during most of ae life, even if retired) 
5 2 Cree ce RG 
3 4 YS. FATHER'S rere 14, MOTHER'S MAIDEN NAME 
4 4 3 , 
8 CL ef /shf M2) [TAWAA¢¢g 


Koto 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥e 
Tes, no. oF unknown) IF yes, give wor or dates of service) y7 fen 
Vs tal en belo G/z SE * Doe. 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (J Uses ccit BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND)DEATH 
IMMEDIATE CAUSE (0! 


/ DUE TO 
Conditions, if ony, which ( 


gove rise to immediote 
cotie (0), stoting the under: 


lying couse lost. fe {3 +0; 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
ves) NORL— 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Menth, Dey, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour. m. While Not while foctary, street, office bldg., ca 
p.m. 19 Jot work (1 ot work [1] 


21. | certify that | attended the deceased from Leta herd... 195k, ay .. 19:5-Z..that § last saw the deceased 


alive on_£O_ = M=- SP. 12____-._, and that death occurred end from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nb, ____. £0. 2. Side Lhasa ha EY ar 


NAME (Type) a Z = 


G rre, 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION? 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ope inty) {Stote) 
mompey* | 10/14/57  |Glenwood Cemetery Washington, D.C. 


73. FUNERAL DIRECTQR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR j 24b. ts R's ae 
BP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


, 
g aed ¢’, 
v YY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10816 
40842 CERTIFICATE OF DEATH neg. oi ine, 215. | 


ll 


oe = 
: = a \ i See arn DEATH t SE EEICENCE (Where deceased lived. If institutian: Residence befare odmission) 
4 ts } > o. b. COUNTY 
3 ae, Montgomer Cook ae Virginia 
a) o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) Vv 
oo RURAL ond give neares! lown) a 
$2 Bethesda (Rural 2h days Alexandria 
22 7; d. ES OSE TAL {If not in hospital, give street oddress) d. STREET ADDRESS e. He Payor 
ao ‘| U.S. Naval Hospital, Bethesda, Maryland 200 Layfeyette Drive ¥és C] NO 
3. went or. First Middle tow 4, ee Manth Doy Yeor 
F Te gla) Lillian Juliet CLARKE | ObAtH October h 19 5T 
= 
3 


5. SEX 6. COLOR OR RACE |7. MARRIED DR} NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (in yeors IF UNDER 7 YEAR]IF UNDER 24 HRS._ 
Y) Months! Do; Min. 
‘ema Le White wipoweof] _—oivorceot] | 27 Oct. 1LOOL es a eae | Ne 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


< | during most of warking life, even if retired) 
8 Housewife None Massachusetts U.S. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry M. CLAPP Lucinda MONTAGUE 
ie WAS. Sap babe S| U.S. aed core 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rai rahe) bi Joeman: 
No 2: Unknown Husband) Edwin C. CLARKE (Same As 72) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: 
. ,  MMEDIATE CAUSE (0) 


ad DUE TO 


line for (0), (b), and *(c).} 


4/4 2B 


Then please remave carbon popers. 


fr prior ta burial, cremotian. or remaval, and in ony event within 72 hours 


Canditians. if ony, which e) 
gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. el 


DUE TO 


n signed by the attending physicion ond completely fil 


& 
= 
§ z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. WAS AUTOPSY 
Kd fe) SON ee TiNG Te) PERFORMED? 
3 is 
3 fh YES No {] 
2 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
: E | ramar aie seer 
= to} é INER) 
8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Store! 
§ 12) 
g 6 Hour a. m. While Not while factory, street, office bldg., etc.) | 
ke z p.m. 19 ot work [) at work i 
he 
5 
es es 21. I certify that | attended the deceased from__LL Septe ___, 19.57, to 4 Octe pep pe ; 19..27.,that | lost saw the deceased 
2 a 
e <s alive on___3_Opthe pnd that death occurred at..33tOA eM, from the causes and an the date stated above. 
ra 8 
72 3 ADDRESS (Street. city ar town, state) DATE SIGNED 
7 
E2 $BeAtne_| wo, UeS. Naval Hospital, Bethesda, Md. 1074-57 
£az 
—_— PHYSICIAN'S 
2 Fa NAME (type RODELt P, Dobbie, Jry,CDR,M,USN U.S. Naval Hospital, Bethesda, Md. 
83 mak Ta. nae GeON eo agginlhs ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. ar county) (State) 
>S.S /At, (Specify ; 
#682 Bupiel 7 | Lar] -5F lington Natl Cemeter Arlington, Virginia —. 
4 23. CubphKispynecron'sAiGpegrce id’ Te | ‘2da. REC'D BY REGISTRAR -245REGISTRAR'S SIGHATURE 
V5 AlS (4) 
15M 9/85 


Wheatley Funeral Home ,809 King St. Alexandria, {ome 10-4-57 4 ay 


‘A nvquna 
(C6... .L00 ; ; 4 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 1 3 
10843 CERTIFICATE OF DEATH mE: OR aa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmitsion) 


. COUNTY . STATI i$ 
= ___ Montgomery marvano || SAT Maryland °°" Monte 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give riearest fawn) 
RURAL ord oye nearest town ¥ i 
WashingtonGrove .Md atyr WashingtonGrove. RF D x 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes [] noK) 


4 


Ce 


y the funeral di 
2 should be fi 


3. NAME OF First Middl 4. DATE 
pong ea ‘inst iddle Lost Month Year 


Day 
OF 
(Type oF print) Anna Catherine Clavin DEATH Oct 25 1 57 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIEDAS] |. DATE OF BIRTH 9. AGE tn yeon [IEUNDER I VEARTIE UNDER 24 HES, 
lost birthday! Month: in. 
Female |White wivowep[] _—svivorceo) | Auge 30-1897 60 yn. i ay 
To. USUAL OCCUPATION (Give kind af wark done]10b, KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) ’ 
/ Mouse Keeping Hume work Phionixville. Pa USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


T Elwood GC. Clevin Edith T. Achenbach 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no. oF unknown), (HF yet, give wor or dates of tervice) 
nas SPO Leo H, Achenbach WashingtonGrove .iid 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6). and (c}-] INTERVAL BETWEEN, 


a ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: BY : 
IMMEDIATE CAUSE (a] (ie Wad at. / ver GB 


4 


/ DUE To a ‘ 
Conditions, if any) which mw Cdr cinew ) lowes ft 4s Manes) 
gave rise 10 immediate DUETO 
cause (0), stoting the under. * 
lying couse lost gprem . Carcinem a vA Ricly Breast 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE<CONBITION GIV! PART 1(a}]19. WAS AUTOPSY 
- mS yy RFORMED? 
¢ € i PERFO! 


yes] No) 


Then pleose remave carbon papers. Pages 


prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. f. White. Nat while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [at work [J t 


21. | certify that | attended the deceased from_2_/ Jv / ¢} 19.____, to LQ Ue en 19.9 Pihot | lost sow the deceased 


= mae I © Yap Fe as De and that death occurred a! _M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit, 


moms ouet duc /. Lea) CaitrersSurg _ a 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ReaD) | 10-28-57 Forest Oak @aithersburg. Ma, 
23, FUNERAL DIRECTOR'S SIGNATURE ADORI 2da. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE » _ 


rE 
Ernest CG. cartner. Gaithersburg. | a, Sse. i VA 


care (AS 271 — wx (2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. on 4S 18/ ¥ 


mo. 


3 
£45 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
% 0. COUNTY f STATE 
exis 2 Montgomery MaryLano || ° Maryland bcouny Montgomery 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give neorest town) ita by 
ude aton 
2 2 te Sey OF HOSPITAL {If nol in hovpitol. give street oddren) / eae ADDRESS + 8 RESIDENCE 
= "T2106 Good Hill Road 12106 Good Hill Road vee wot] 
. Se 3. NAME OF Firs Migdte low 4. DATE Month Boy Mest 
DECI 4 
§ tee ren Margret Ellen"Compher | Sim “October 6, 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER ?4ARRIED [] | 8. ey, OF 1239/7 9. AGE ee RIF UNDER 24 HRS. 
E: female white |wioowe% — oworceo Q] 129 7 ch hal oe ea (ge 
g — 100. pies eau Hole ind 7 Sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
moat of working life, even if retire 
a TI |) “Hews ewite Taylors Town, Va. 
8 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Samuel Snoots Ellen Williams 
8 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
é my | Yes, ne. oF unknown} {It yer. give wor or dotes of service) 
2 oO Marie Marks 12106 Good Hill Rd. Wygaton 
g 2. 
18. CAUSE OF DEATH [Enter onty one couse per fine for (0), (b}, ond (c), INTERVAL BETWEEN 
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a |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0! 


ONSET oe DEATH 


Then pl 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
b 
2 
5 
2 
a 
'S 
€ 
£ 
3 
ie 
H DUE TO 
se Conditions, if ony, which Pa 
Eo gove rise to immediole 
ge couse (0), stoting the under: ( OVE TO / D. hic) : 
e*%rD lying courte lost. fe) 
S282 avin conor, “tabs 
385° °3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= =? Q PERFORMED? 
: ia 
é x ys) no) 
a = uv 
ot ge 5 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
38e5 & (ir amen, NOTIFY MEDICAL EXAMINER) 
< £0 uw 
358s © ]®e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
528 8 ray Hour 0. m. While Not sig foctory, street, office bldg., etc.) + 
sis = p.m 19 lot work [1] of work H 
soo . x “7 
S20 & 21. | certify that | attended the deceased from. lt wl, an » ase | Se Wed that | last saw the deceosed 
a A ey 
eg $3 alive on_Q._( ae por an 4 that death accurred at. 6. SPM, fram the causes and on the date stated abave. 
= 2 3 ° " ADDRESS (Street, city or town, stote) — DATE SIGNED 
a = ACTUAL cA 
pees SIGNATUR MD. Scmt Te ££ sya. ae : 
ca 
oie aura 
2 ype) 
OR a ea Bo OE ae bs 
3 2. Mo. BURIAL, foc ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, dr county) (Stote) 
zo a specify} 
pegs pirvar 10/9/57 Union Ceneters Lovettsville, Va. 
- "tthe She imee C 2901 Al “ a *D 240. RECO By GISTRAR bel EGISTRAR'S, SIGNATURE 
¥s.A15 (4) GY. nes VOe iran On, : 8 fl 
15M 9/85 pate Prlore ce TL, 


res that the death certificate be executed within 24 hours offer death: Poge 4 


requi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


may be retoined by the hospital or ottending physician. 


TO FUNE! 


oa 
> 
ae 
2 
3 
a 


1 = MARYLAND STATE ae tt) oe ee 18 
i DEATH Jt8t: 

4 79 “CERTIFICATE OF DEATH eettlOl? x x3 
be ] 1. PLACE OF DEATH 2 yun RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= \ b YLAND 0.$ b. COUNTY 
a] 4 . MA irainta Fling (2 CB 

es ( ouide od ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) \// 
o st town 
2 / Hie daw. Ujenna 

‘ide a, d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
£5 OR INSTITUTION 4 ON A FARM? 
> Ashington saw. s+ Hespt Lao Spr ny Sel ves TNO fa 
¢ 3. NAME OF First . low 4. DATE Month Dey —Year 

2 (Type or print) (OS pear Stata a 19'S 


Then please remove corbon popers. Poges 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 
prior to burial, cremation, or remaval, and in any event within 72 hours after 


Id be detoched for use os the buriol-transit permit. 


ee «4 
the regia 


\ 


mh 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


L OCCUPATION (Gi 


ive 
°° ding mest of working life, even if retired} 


{¥es, no, oF unknown) 


MEDICAL CERTIFICATION. 


13. FATHER'S NAME 


Geprpe 


ClenGelr 


{It yer, give war or dates of service] 


6 eee ORRACE ]7. MARRIED G2] NEVER MARRIED [J] [8. DATE oF a 9. AGE (in yeors [[FUNDER I YEAR] IF UNDER 24 HES, 
lost birthdoy) [Months] Ooys | Hours | Min. 
WIDOWED [] DIVORCED [) Wye ce vs. 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘Store or foreign cou! a 1 


.Y, Arn 
14. MOTHER'S MAIDEN NAME 


Bur ke, "a TA CRi ne 


17, INFORMANT t Address 


12, CITIZEN OF WHAT COUNTRY? 


Wail 


ACTUAL 
SIGNATURI 


Conditions, if ony, which (0) 
gove rise to immediote 

cote (0), stoting the under ( PVE TO 
lying couse fost. (o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ae 
yes nog 


200. ACCIDENT WAS UNDERLYING E] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 1B.} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 lot work [J ot work [7] 


21. | certify that | attended the deceased fram 
alive on__ oct 


PHYSICIAN'S. 
NAME Se 


| 270. BURIAL, CREMATION, | 22 ry arene 


JMMEDIATE CAUSE (o} 
DUE TO 


18, CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond te. My 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


BD recor 


‘0 HOT 


[tery 


‘Wb, DATE roe 


3,49 


PE ES 
2.1, 12. Z_, and that death accurred ot! 


LY LIA. A 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 
foctory, street, office bldg., ete.’ 


ithat | last saw the deceased 


<M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Moe T Alte ttl ge- Leat,hed- (LYUS7 


AC Ie LZ fare. 


a aa OF oe ” Coepetn os CRE! 22d. LOCATION (City, town, or ah {Stofe} 


INERAL DIRECTOR'S S(GNATURE ADDRESS Uo, RECO BY aie 5 SIGNATUR ; 
wehewicn as, 2 Cue Zana ys OT PETA rei i 7 Ae >> 
on ee ee A) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10821) 
10734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dit. No. 73 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
stave Maryland b.couNY Price George's 
c, CITY OR TOWN {IF ovtside corporate limits, write RURAL ond give nearest town) wv 
Hyattsville, Maryland 


d. STREET ADDRESS * 8 Aree 


1, PLACE OF DEATH 
* COUNTY Mont gomery 


b. CITY OR TOWN {tt outtide corporate fimity, write RURAL 
‘ond give neared! town) 
Takoma Park days 


£ 


|, cremation, 
/ aN ¥ 
(=) 
Ns 


If any delay is necessory, please exe- 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond {c).) ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED 

IMMEDIATE CAUSE fo) 

2} x DUE TO 

Conditions, if ony, which 0 
gove rite to immediote couse 

{a}, stoting the underlying( DUE TO 


" d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} NA FARM? 
ik ‘eon Washington Sanitarium & Hospital 5001 - 37th Place eS O xo 
3. NAME OF First Middle low 4. DATE Month oy Year 
‘DECEASED 
2k Pires pail Frances Jane Coulter Beata =. 16 19 57 
5 ° 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [Xj] 8. DATE OF BIRTH 9. AGE tin ara IF UNDER 24 HRS. 
2 
ia Female wivoweo} —ovorceo} | 129-01 3 on pret Bm | Howe sig 
=a = / lle USUAL OCCUPATION if vay trek done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« y it ret 
5g HCD. GterlSteho aoveres Indiana U.S.A. 
oO: Si 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rea Charles C. Coulter Minnie Schoil 
Pega 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 2 1Yes, no, of unknown) IH yes, give wor or dates of service) 
Sic No Kes--unknown | j4-o4 Ree PJ 
oO) 7 = 
3 
3 
cs 


"* in pencil 


couse lost. (jz 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
PL eehe- 4 ha: Yes) aie te ta 


- gett 
20a. EXTERNAL CAUSE WA DESCRIBE HOW INJMRY OCCURRED. (Enter noture of i Port | or Port II of item 18. 
PRIMARY Bor CONTRIBUTING C3 ee a dae His Be ite gil 
CAUS! 7 
esa 


20c. TIME OF INJURY Month, Day, Year Fee INJURY nas fe 206. PLACE OF INJURY (Home, fm, Toor. {City oF town) {County) (State) 
Hor omg: sr ie fectory, sireet, office bidg., etc.) 7" 5s ; 
: ¥- WS Jorvck ] shwork i eI TT ied 


21.4 jad that 1 5 charge of the remains cata above, held an Autopsy Dd, Inspection [J], Inquiry (2. and find that 
death resulted from: Natural causes [], Accident fz], Suicide [], Homicide [], Undetermined cause []. 


ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yo; 
MEDICAL CERTIFICATION, 


DIRECTOR: Page 3 should be used as a burial-tronsi? permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificate, writing the ward ‘pending i 


MM.p, CHIEF MEDICAL EXAMINER [1] DATE ReH, 
26 r ASSISTANT MEDICAL EXAMINER [[} =. 
2 XAMINE! —. =r 
& NAME (lye) Yd, ~ SSAOSCAr DEPUTY MEDICAL EXAMINER [2 /aG-/6-% 
zee Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) {(Stote) 
af ° 5 musi (Specify) 3 
= O Ft, Lincoln Cemetery Prince eorge and 


7) Se ee DIRECTO R-ScSIG! we () "ADDRESS. 2b, REGISTRAR'S SIGNATUR 
VS. AISME(5) aie $ R 
pea m6) 6 Silver Spring, Maga DOD end LM, Lod . 


8 CA nvaung 


LS6t Be 1D 


sf 
AG ie G 


USI ALES Ply 


pal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 82 ] 
Rg CERTIFICATE OF DEATH Reg. Dist. No. 2/4 


St 
3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ei fois igsion) 
fy. | "MONTGOMERY marviano || ° 4. MARYLAND b.county MONTGOMERY 
;. g M \ b. CITY OR TOWN [If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 RURAL and give nearest town) 
eas SILVER SPRING 22 yrs. SILVER SPRING 
2 i spi jive sire } 
2 3 d. BeiNediienee (If not in hospitol. give street oddress) , d. STREET ADDRESS e preg tees 
zS 14 Wessex Road 14 Wessex Road ves] NOR} 
rs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Ps OF 
3 (ype or print) Annie R. Cranford | DEATH OCTOBER aL nope 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED 7} NEVER MARRIED. al 8. DATE OF BIRTH 9. gle yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost burthdy : 
z FEMALE WHITE wioowe [X _vwvoRCEDE] 2/6/76 eyrmson)_ [Months] Doys | Hours | Min. 
+e Wo. predgt, ec rarel ae kind bs work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurit most o} kit it ey if retire s s 
a { Gov Peo" Gierk'&’Scnosl Teacher Virginia U.S.A, 
3 1 |)> FATHER’S NAME 
5 
__{ John Williamson 
A ‘os WAS, EC cRneD rene U.S. ase? sn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s hie Sh) apes 4” a |) ene Mr. John L, Cranford, 14 Wessex Rd., 
° 


18, CAUSE OF DEATH [Enter only one couse per line for (gf, (b). ond (c)-] ‘WEEN 
PART #. DEATH WAS CAUSED BY: ‘. 
5 ot IMMEDIATE CAUSE (0), 
= f DUE TO 


gove rise to immediate 
couse (0), stating the under: 
lying couse last. ©) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 


Conditions, if ony, which ie : y ) BLL 


ry 


PERFORMED? 


TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
ves] NO, 


OMA LAA 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


URY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 


is certificate hos been signed by the ottending physician ond completely fille; 


wid be detoched for use os the buriol-tronsit permit. 
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Vv 
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fel 
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SNS ORG J eo ee ee ean oe BS 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
11/2/57 CEDAR HILL CEMETERY SUITLAND, MARYLAND 


mo, Ma. 


ACTUAL 
SIGNATURI 


20, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
HUGE. aca ile... ats ai foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] of work t 
s 21. | certify that | attended the deceased from tern’ Wala, oer 30. 1987Z.mot | lost saw the deceased 
e alive on__ 22___.----, Id £_.., and that death occurred at. 34M, fram the causes and an the date stated above. 
° a ADDRESS (Street, city or town, stote) DATE SIGNED 
6 
a 
oe 


r prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death, 


® 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
may be retoined by the hospitol or ottending physicion. 


FS 
2: 

Pe ? 23, FUNERAL DIRECTOR'S SIGHIATURE do JREC'D BY Ri Zab. REGISTRARS SIGNATURE 

enue YY ae y sff¥th sprinc, wp. | (4/"f (O57 ee or sy 


a) 


SPA nvaana 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1082 
O8A5 CERTIFICATE OF DEATH PAT Ar 4 be 


~ YT. PLace mo ry Seen [eons (Where deceased lived. If institution: Residence before admission) 
o. COU! 4 MARYLAND. 4 b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! fown) . 


days 9hr'g WA IGTO 
d. NAME OF HOSPITAL ww nat in haspital, give street address) d. STREET ADDRESS. . e. 1S RESIDENCE 
OR INSTITUT! ON A FARM? 


SUBURBAN HOSPTTAL 6350 vs 0 NOR] 


3 page oF First Middle lost 4. DATE Month Day Yeor 


reser em EMIL Hoe CRITCHPIELD | bm ocTopm any 


5. SEX 6. COLOR OR RACE 17. MARRIEQER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthday) ats 
KALE WHITE jweowof) _ oworceoO | NOV, 3rd,1893 63m | TT | | 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) it CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


PROPRIETOR OF GAS STATION (20 TIRED OHIO ads 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


y the funeral director, 


2 should be 


‘+: 


Pages 


=z 


17, INFORMANT ‘Address 7 
ASH. 50.0. 


TOTHICH T Tr SO 31st ,5T.N a, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] TERA BETWEEN 


DEATH 
P, Y ‘AS. i te - . el 
hea aca ted Tet Acute congestive heart failure 


DUE TO 
Conditions, if any, which w Generalized toxemia 
gove rise to immediote DUE TO 


couse (0}, stoting Ihe under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS At Sy, 
Yes &] Nol) 
20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
FS 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. White Not while foctory, street, office bldg., sie ' 
Pim. 19 lot work [} ot work [J 


21. | certify thot | attended the deceosed | From___2. : AGE, tL, Ac_.., 19S Z_,that | last saw the deceased 


alive on_____.. Set _, and that death occurred at__]_:QQ4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE oh fe> 


wo LM Lbghliacd dee. NeTheat ded LU 


peas red S. Norton, M 4711 Highland Ave. Bethesda, Md. 


No. i ‘ab. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) . {Stote) 
Buftey "| 10/10/1957 | Arlington National Arlington Virginia 


123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-7557Wis. Ave. Beth.Md. |om/$-9-$" : WY Ler Kar 


in 72. hours after death. 


Then please remave carbon papers. 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


prior ta burial, cremation, ar remaval, and in any event 


* 


may be retained by the hospit 
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een signed by the attending physicion and campletely fi 


TO FUNERAL DIRECTOR: After this certificate hos b: 


eal 


filed with 


yy the funeral director, 


2 shoul; 


s 


Pages 


urs after death. 


Then please remove corbon papers. 


to burial, cremation, ar removal, and in any event within 72 


be detached for use os the buriol-transit permit. 


prior 


. PLACE OF DEATH 
9. COUNTY, 


b. CITY OR TOWN {iF outsi 
RURAL ond give neore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bh 08 93 
CERTIFICATE OF DEATH 


Reg. Dist. No. 2 / & 


ath < MARYLAND 


corporate Ii hy yfite ,}'c. LENGTH OF STAY IN Ib 


J j Pat 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before 
a. STATE 


Z b. com 


¢. CITY OR TOWN J dutsi 


mission) 


7 


corporatelimité; write RURAL and give nearest town), 


d. NAME OF HOSPITAL [IF not in hospital, give streep-hddress) CS. 


T ADDRESS. 
OR INSTITUTION 


|. NAME OF First Middle toy 
DECEASED a 
(Type or print) z 
. SEX é 6. COLOR OR a }. DA) 8 9. AGE {I 
” 2 DLJ NEVER ¥pRRIED DATE OF BIRTH ; AGI yer 
yl v |W 0 DIVORCED [) c yrs. 
05. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State“or foreign coyntry) 


during most af working life, even if retired) 
aah ie a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
{¥es, no. oF unknown) (OF yes, give wor or dotes of service) X 


e. 1S RESIDENCE 
ON A FARM? 


4. DATE 
OF 
DEATH 


13. FATHER'S N: 14. MOTHER'S MAIDEN DAME 
4 5 = 


4 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 4 
eS IMMEDIATE CAUSE {o} 


f A x QUE TO . ’ 
J 

Conditions, if ony, which oy Due te Hemtoruss @ 26 webs gpstolon ttt y= - 

gove tise to immediate | Eat _Spe 4 

couse (a), stating the under. ( OVE TO 

lying couse lost. te. 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was Autopsy 
Yes Com] 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour oa. n. White Not while 
p.m. 9 lat work [] ot work 


21. 1 certify # 
olive on 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 


i Stat 
foctory, street, office bldg., etc.) : sing) coe 
H 


MEDICAL CERTIFICATION: 


ADORESS (Street, city or town, state) 


LLL M1 Samii Aly. 
XLV WW 5 Lae 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


? Sent_tok The N, I, of # Rethe My 
RECS By RE ia 24b. REGISTRAR'S SIGNATURE 
Bare LOTS 0. etn Lhe den 


‘ADDRESS 
ve 


ACTUAL 


PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF 
REMONA\ de 


23. FUNERAL Di R'S SIGNATURE 


QOTEA2LIKVC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 82 4 
40848 CERTIFICATE OF DEATH ton ae 


om 


se 
3 '- 1. Loreal 2. Dee nice (Where deceased lived. If institution: Residence before admission} 
53 i Montgomery Maryiano || °° Maryland » couNTY Montgomery 
z) KD) b. Shard ae (it puis ree limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
ry Land give vil@ 1 Lown! 
$3 Bethesda (Kenwood 25 years Bethesda (Kenwood) 
st 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e Chae 
Fa 5331 Chamberlin Avenue 5331 Chamberlin Avenue ves (] NOEK 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED | a, OF : 
Dreeiceset irginia CULL OfATH ~—s October 1 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JX] | 8 OATE OF BIRTH % Me ririysats iF UNDER Leal \FUNDER 24 HRS. 
. Jost birthday! athsT Doys Min. 
| Female White |wiooweoQ —_oworceo | Oct. 6, 1877 80. om. gat ara ee 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 42. CITIZEN OF WHAT COUNTRY? 
( I |) “geting most of working life even if ered) 
/\_Never wor. ed Seta see oi| Washington, D..C. USA 
Sat! 
——~" | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Judson T. Cull, Sr. Mary Lanahan 


1s. WAS perce ea U.S. ag ie phee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yet no. or untaown #5, give wor or dates of service] 
° None Judson French-Same nen #2 


18, CAUSE OF DEATH [Enter only one couse per dine-for (0), (b). and (ch) Z INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] O Av. 
=< Chl. 
Conditions. if ony, which GAG LP 


to immediote 


Then please remove carbon papers. Pages 


prior ta burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
& stoting the under- Oe ID 
ae lying couse lost, te. 
B8s ia Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ra 9 
452 3 ves] No 
res = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It oF item 18.) 
Ft aed & | OR CONTRIBUTING C] CAUSE OF DEATH 
B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5g = eur -enm, While Not while’ foctary, street, affice bldg. =)! 
Cr ohed = p.m. 49 Jat work [of work 3 
ae F a 
gis 21. 1 certify that t attended the deceased trom. _¢ 7. eee Bea ee ee Bp es ithat | last saw the deceased 
2 a 
S % alivet@ternd — fi. ooo oe yl eee - and that death ene at. 7 Fw. from the causes and on the date stated above. 
: 3 ADDRESS (Streel, city or town, stote} TE SIGNED. 
= > 
ACTUAL Yi C 2 
yes SIGN Ke & ‘ a Ree, ae AR ES ae ee ne LULL A AW) 
/ 
£a2 
6°33 
A msames A. Kehoe, M.D. 1150 Connecticut Ave. N. W. Wash. D. C. 
a a a oe eee on pin eee ee ee ae 
a22 2 BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
ee mearatioh [10/14/1957 | Cedar Hill Prince Georges Maryland 
2°" Wh 23. FUNERAL DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS AIS (4) Robert A. Pumphrey-7557 wie “Ave. Bethesda, Se m-i6-67 |The 


YSM 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


—* tate Devpe ISTRAR —] 24b. REGISTRAR'SCSIONATURE 
vats! Mai IGH- Ce ue AW Pl ar /7e8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 10849 CERTIFICATE OF DEATH 


10825 
Reg. Dist. No. od. / 
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3 af he et E re ssa od (Where deceased lived. IF institution: Residence before admission) 

¢ ‘ °. ; °. b. COUNTY ; p 

32 Nan Gom ER MARYLAND md Mea ComFAny _ 
7) rad 4 b. oy OR TOWN {IF outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

sa RURA} ong give neorest town) ) ry 

33 Wifea Te — yoW Ent ow SilvEA SANG 

2g 3. NAME OF HOSPITAL (iF not in hospital, give street address) yd. STREET ADD! e. is RESIDENCE 
=e ARAG | - Busi ky DRIVE, yes) no) 
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3. NAME OF First Middle C a 4. DATE Month Dey Yeor 
3 (Type or prinl) Det 7) VARAN DEATH OF Z 190 ff 
& 3. wie ati OR RACE [7. see NEVER MARRIED [-) | © DATE OF BIRTH Sep | ASidinagen PEUNDER  YEAdl iF UNDER 20 HRS 
= wivowen 3 oworceot) | MAY fA a / VS f, see ea ie aR lees Min. 
ge \Fioc. - fe Gf rk gone] 106. KIND OF BUSINESS OR INDUSTRY [1 airy (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TG USEMnEE. a EBGNSIT YY USA 5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


miliunec Cavanave # Mn ky Mc GRATH- * 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address : ae 
Nove | Fiawe  (Pewords — 12d01- Gesuer On 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (0 


DUE TO 


Then please remove corban papers. 


Conditions, if any, which ) 
ove rise to immediote 
cotse (a), stating the under- ( OVE TO 


icate has been signed by the attending physician and completely fil 


§ lying couse lost. (2). 

a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ah a 
s = Le 

e. yes [] NO 

2 Sag FRIEMT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16. 

= ‘OR CONTRIBUTING [1] CAU 

€ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ee EE 


20c. TIME OF INJURY Month, Do 65 | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20%. (Cily Ora {County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ' 
6 fat work [] of work [7] 


21. | certify that | attended the deceased fram. “i er to_ Le EMS ae MO 19.$Z.,that | last saw the deceased 


, ¢fematian, ar remaval, and in any event within 72 haurs after degth. 
MEDICAL CERTIFICATION, 


be detached for use as the burial-tronsit permit. 


IRECTOR: After this cer 


3 

‘= ative on____ 4. —s ond hel Saath occurred at 3 aa Ft M, fram the causes and an the date stated abave. 

re DORESS (Street, city or town, = aa DATE SIGNED 

& SouAue nas ae pee 2 “s ae 
ais ! CHYSICIAN'S hy, ‘% 
Ed matin LV Ce SPOEA LA A 5 Min. Opn , Yd GAS 
Ff 


may be retained by the haspital ar a’ 


To. =e 2b. DATE THEREOF, AME/DF CE ERY OR CREYATOS Md. LOCATION (City. town, or J. town, OF county) a 
re 
10 | 3°/S Hote e 
pit oH) amt 


a 
cafe 
zoe 
ott 
re 


ctdacs 


E2 


il MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| ()S25 
0.850 _MEDICAL EXAMINER'S CERTIFICATE. OF DEATH aj 


2 6 

c 3 1 PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before admission) “ 
2s 5 * Montgomer}: marniano || °: state Maryland b.couny Montg 

= 2 a b. — Lie TOWN {if outide corporole fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 

go 3 ~OThey lday || .< Brookville 

8 = 4 ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. ‘STREET ADDRESS e biopsy 

& e / Montg. Co. Gen. Hosp. | { ves) No 64 

3 3. NAME OF First Middle tost 4. DATE Month Yeor 

Be > Geant Mary Craver Dailey DEATH Oct. 27, 1987 19 


3. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [-)| 8. OATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS._ 
Ginna moe Cee nT of a ee el ne ce (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
t laryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zach. T. Musgrove have Craver 


r ie WAS. DECEASED ee IN U. S. ee ec. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je, 09, 0 wnknown) yer, give wer or date of sr Hospi 
ospital Records 


18. CAUSE OF DEATH [Enter only one caute per line for (0), {b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: Pulmonary Enbolism & Infarction 


DUE To 
Conditions, if any, = (5 


, 2, and 3 to the funeral director. 


Page 5 may be retained for yo! 


File pages 1 and 2 with the r 
asl 


ive Pages 1 


INTERVAL BETWEEN 
or 


Fracture of left arm 


gove rite to immediote coure 
(0), stoting the underlying( CUETO 
coure lost, ( 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


19. WAS AUTOPSY 
PERFORMED? 


YES No] 


20a. EXTERNAL CAUSE WAS. 20h RIBE HOW INJURY OCCURREQ, (Enter notuce of injury in Part Lor Port II of ite 
e by fur “a 


1 
PRIMARY BY or CONTRIBUTING LI over piece of Turn: ome and ‘fractured left arm. 


Ti IF INJURY Month, Day, Year 20d. INJURY OCCURRED /20e. vias oF ies (rome. fom 1208, (City or town) (County) {Stote) 
i iH tory, street, ice .. etc.) 
2 a 10/15/57 1p [Hts & eal ome H Brookville Montg. Md. 


21. | certify that | tack charge of the remains described abave, held an Autapsy [3], Inspectian [ak Inquiry [, and find that 
death resulted from: Natural causes [], Accident [EJ], Suicide [], Homicide (Undetermined cause [7]. 


writing the word “pending in pencil in Item 18. 
ta the Chief Medical Examiner's Office alang with farm PM3, 


cute the certificate, 
YE 
moval. 


DATE SIGNED 


DIRECTOR: Page 3 should be used os a burial-transit permit. 


ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (yp ¥r J. Broschart DEPUTY MEDICAL EXAMINER CX. 10/27/57 


J 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If on 


ze 220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Citys town, or county __{Stote) 
S65 REMOVAL (Specify) ™ pf ets 7 w& / 
le 4 lef 3 € DG L ay 
‘ R 7 2da, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE « 
VS. AISME(S) \ sf 2 iI —— s Z 
5M 9/55 me 4 oar ST ertrnAdlide 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


—) 


Lf 


y the funeral director, 
2 should be filed with 


Se 


Pages: 


in 72 hours after 


Then please remove carbon popers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 
ld be detached for use as the burial-Ironsit permit. 


moy be retained by the hospite! ar attending physician. 


J 
a 
° 
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MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
tem Ley rt My. 
10785 CERTIFICATE OF DEATH nap AY S22, 


2. USUAL RESIDENCE (Where deceased lived. If intittion: Residence befare admission) 
b. COUNTY 
yiland Jontcongs 
«. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


17 


1. Ae OF vee 

@, COUNT 

ra on gomer 

. CITY OR TQWNN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN tb 
RURAL ond give nearest 


n) 3 
Of (7) Pek Zhours Dm: 


MARYLAND 


v 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) ,d. STREET ADDRESS o- Ig RESIDENCE 
QR INST! ITUTION , f ON A FARM? 
{Vas 1g [2h nifarium hE Hes ‘tad pen Court ves] no) 
3. NAME OF = 7 First Middle Yeor 
DECEASED is 4 
{Type or print) Lape Oe os 19 S 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [EY] 8. DATE OF BIRTH : 7 ak nt IF UNDER 1 YEARTIF UNDER 24 HRS. 
jest birthday) Doys | H Min. 
Bi luistek Mews erie ak re | 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) Lp 
iw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Heche ouza  Dama2zo se. <tenewe Cra bbe 


15. WAS DECEASED EVER IN we S. ARMED FORCES? 116, SOCIAL SECURITY NO, | 17. INFORMANT Address 


(Yes, no. or uninewn) et Mo f fe chart 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which ee. 
gave rise to immediote 

cause (0), stating the under. ( OUETO 
lying cause lost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes] no] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m, 


p.m, 
21. I certify that | ottended the deceased from._______---_-------. Puke Ph) ae ee a sthot | lost sow the deceosed 


alive’ on =. 3) oa ee OR. a. ;-» ond that death occurred at.___._.___ M, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MO. . 4074 


Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
While Not while factory, street, affice bldg., etc.) t 
jot work [] of work [7] : 


MEDICAL CERTIFICATION 


— 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


(ph 21) i a ee ee ee ee Oe ee en ee ee eae ae ee 
Zo. RCHAL EATON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
: 
Cremation” | 10-15-57 Nashington Sanitarium & Hosp. Takoma aa Tip 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D 8 REGISTRAR 
/ tS lee, Jp jhashe San, & Hospe %, Ky Vij Y 


L2O07F222xNVi 


waynda 
"5 


sAM 


ond 


y the funeral director, 
2 should be filed with 


@ 


~ 


By 


Then please remave carbon popers. Pages 


aS 


(wy) 10851 
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Sul ae ae : 


3. 
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PAL ond give neorest téwn) 


2 Sv 


10828 
OF | DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
TE - b-GOUNTY, 
AA PIT AAs Tid 
ee od ox roy (i prea corporote limits, writefRURALZand give nearest town) 


xt oe 


vg MAE K 
|. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET (ADDRES ? e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
Private home yes [] No 
NAME OF Fint, lost 4. DATE Y 

DECEASED Si a nf BS Month Day ae 

(Type or print) LISD = _|_dEATH © of QE 19 
EVER MARRIED ol L ae OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 

lost birthdoy) [Months Min. 


Dior oe a P MARRIED [Xf N 
LZ WIDOWED (7) 


DIVORCED [] \ 


ite OSUAL OCCUPATION ste kind of work done 


during most of working life, even if retired) 


106. KIND OF BUSINESS OR INDI farty 11. BISTHPLACE (Stote or foreign country) 
Bs" te Adede 


L, 14 /873| oy» 


12. CITIZEN OF WHAT COUNTRY? 


ALAA A 
4, ae '$ MADEN NAME 
x , 
Le a ff A i ASCE) Lhd 
1s. Was DECE SeOEvEE IN vue 5. ARMED FORCES? |16. "SOCIAL SECURITY NO. 7, momma Addi : 
ae (IU yes, give wor oF dotet of rervice) R= Mi po / 
26-34 cee ~ hhearuhéa = 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Caw 


f DUE TO 
Conditions, if any, which . 
gove tise ta immediote 
couse (a), stating the under- 
lying couse fost. ( 


fie. We OF DEATH (Enter anly ane cause per is for (0), (b), ond ee i 
i Wren’ hb o 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. paseo Lael 
yes] N 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) 
Hour 9. While Not waite foctory, street, office bidg., etc.’ me 
p.m. lot work [} of work Hl 


21. | certify th Ne is attended the i vib "Adee 9.56, 11 ZF LA 199 Z.thot | tost saw the deceased 


alive on__& oe TDS , and that death occurred a! OP M, fram the causes and an the date stated abave. 
DATE SIGNED 


(County) (Stote) 


i} 
% 
y 
= 
= 
fr 
ts} 
rh 
S 
6 
fy 
= 


priar ta burial, cremation, or remaval, and in any event within 72 hours after o 
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0g CERTIFICATE OF DEATH ne 
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3 5 yp 1 peed OF DEATH 2 ep ist RESIDENCE (Where deceased lived. If institution: Residence before odmission) F 
oe) Montgomery mannan || ° Try Lend raed Montgomery 
3 3 b. nenapa {i ouhide corporate limits, write e: LENGTH OF STAY IN Tb €: CITY OR TOWN {If urtide corporote limits, write RURAL ond give nearest town) 
Be Olney 3 days || ~9 Gaithersburg 
£ 2 2 d. oe one (If not in hospitet, give street address) / d. STREET ADDRESS " e See teens 
cape Mon tzome Co. General Hospital, JInc. Rt. #1 ves No fj 
e = pedis Fint Middle Lost 4 oer Month Doy Year 
3 (Type or print) John ° Demer bare October 6 19 07 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [2} NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (Ie yeors IF UNDER 1 YEAR[IF UNDER 34 HRS. 
; Male Colored |wwowe DIVORCED [] 10 /13/9 10) ork se Months fees heel Min. 
] 100. Gs aks Shoe ee Fertgons 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. soe OF WHAT COUNTRY? 
A “Tabor Farm Maryland USA 
! 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiléra Demar Sareh M. Bowie 


ie WAS DECEASED EVER IN U. S. Ree reeet 16, SOCIAL SECURITY NO, }17. INFORMANT Address 
' fet, no. | or dates of vervice} & 
! “Yee wwe 217 30 050 Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c)-} 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {o} 


he P DUE TO 


INTERVAL BETWEEN 
, }ONSET AND DEATH 
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1, if ony, which ) 
to immediate 
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lying couse last. € 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a Was AUTOPSY 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Slote) 

Hour a, fy. While Not while factory, street, office bidg., etc.) i 

p.m. 1 lat work (] ot work [] t 


21.1 certify that | attended the deceased from (2. Poeod__., 6G, to. 2&7: 4, 1907, that | last saw the deceased 
alive oh el, 12/7 /__, and that death occurred at 23:50PM, from the causes and on the date stated above. 
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L DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled ge 
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(| [stenat M.D, meken ea Atte: fiat 6 E= ows 
7 7 ? ¢ 
tanetwes__Jack Schumacher, M, ). 2226 Ne Summitt Ave., Gaithersburg ,Mé 


the regramer prior to buriol, cremation, or removol, and in ony event within 72 hours oa 


may be retained by the hospitol or ottending physician. 


TO FUNE! 


2a, BURIAL, CeO 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
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s — ad 
¥Sa1s.0 ON Mur Laytonsville, Ma oate/Q* 5 -$7 ihrer te £3 IA ‘ 
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7 Wey: CERTIFICATE OF DEATH gS 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ie 
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= MARYLAND rig Ou 
a) Or fr S % ¢ al mite weet 
rz) | b. CITY OR TOWN (IF Sani Sores ¢. CITY OR TOWN (If ayflide corporote limits, write RURAL ond give nearest town) 
gael) _RYRAL and give noorest town) 
2 
© 
a 
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2 should bef 


a 
NAME OF HOSPITAL (I not in Nonpill. give aiveet oddren) AN | J. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ ON_A FARM? 
rr) Washington San. & Hospital Pard = addin sy, W..\0- ves OF) NOB 
: 3. NAME OF First Middl ha. DATE 
€ NAME OF irs iddle Lost Month Doy Year 


(Type or print) big =e e 6 2 ae se” Nesse Stare i a ag 195° 


FA 
& 6. COLOR OR RACE |7. MARRIED oH NEVER MARRIED [[] | 8. DATE OF BIRTH () 9. AGE (in yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
= Jost bigthday) [Months Hours | Min. 

: » |widowen [1] ovorceo(] | 2. 424- G iA oS in. eer 
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£0 >4 x = a Asn © ™ o wAS riod $ he. 
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83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

(3 Tan, no or vatnown} IW yer, give wor oF dates of service) 

2 yy . . ig =H 

se 0 o mu fiod Wosg hal vesnds 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] ” INTERVAL BETWEEN 


: aes x ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ha 4 be ae 3 7 

a8 IMMEDIATE CAUSE (a) A Qs fe Ppee Oe briaf t tet oe ae = 
m7 y 


75, DUE To 5 , ‘ 
Conditions, if any, Wed (b tC Ad auen4 le 
1 * 
pe ed DUE TO possibly metastatic from pancreas", 


lying couse fast. {c) 


Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. was autopsy 
yes(] No(] 


200. ACCIDENT Robiecesbetee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eae ‘or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bidg., etc.) 
p.m. 19 fot work [1] ot work [J 


2. se that | attended the deceased fram_J.-_/ = $7 20) iets a ta 4 TPLSTES Wee 8 .that | last saw the deceased 


alive an_ 12) 2. ope enone a! and that death occurred aS = ¥ M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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the re@War priar to burial, cremation, or removal, and in ony event wi 


moy be retained by the hospital or attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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F ar a a ene ee a 
3 No. belay ReRtGN: Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county} (State) 
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“ Y 4085: CERTIFICATE OF DEATH r) 
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Reg. Dist. Na. 2 i 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived: If institution: Residence before odmission) 
ov o “\ b. COUNTY j 

32 Bion mM <v pica sd a nv mev 
Bs b. CITY OR TOWN (if outside tatporate limits, wrile INGTH OF STAY IN 1b €. CITY OR TOWN (f outside corporote limits, write RURAL ond give neagest town) 

5 RURAL ond give neores! town) i. os 

2s A > $6 Silver Syrinas 

22 d. NAME OF HOSPITAL (W nol in hospitdl, give street address) d. STREET ADDRESS | ©. IS RESIDENCE 
=< QR INSTITUTION : . ¢ ON A FARM? 
s 
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LZ Dy pp 24% pyssiss, a LA ves) NOS 
3. Daeeaeen Middle lest 4. hig Month ae Year 
ere —-Charyle Arthur “Devers | Sam ws 


Paey Ni he ORRACE |7. marrieD [7] NEVER MARRIED [] " DATE OF BIRTH %. iy IF UNDER =a TF UNDER 24 HRS, 
last_birthdoy) 
wivoweop9_—_—ibvorceo [) eee RSEZ Min. 
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Pages 
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cee Too, Aan be ee a Kind of work done] I0b. KIND OF BUSINESS O8 Sa 11, BIRTHPLACE es SGT CoREy il CITIZEN OF WHAT COUNTRY? 

83 ; during most of working life, even.if retired) " 

< rick] (aur WeéshinaTan & Usk 

iis 13, FATHER'S NAME 5 1, earns MAIDEN NAME 

86 

2s ! 

me 15, WAS DECEASEDEVER IN U. 5, Tne FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT hdres 

Eee ies ory sr vated oe A = ne 

£ oe" trptvdt GO Dewers 330 yy ete. Ly PM 
i 18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond mg "7 INTERVAL BETWEEN. 

a PART I. DEATH WAS CAUSED BY: rT D9 Oe ogee 

5 IMMEDIATE CAUSE (0 Ad LH} a sf 

iS f DUE TO 


ae ned a 
ondiieinsitrony. which 3 OTT Kigrt cliace or 


gave rise to immediote 
co¥se {o), aaa the under- DUE TO 


trey ooo eg ene Tele 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Tet) AUTOPSY 


PERFORMED? 
ves (1) NO G}— 

200. ACCIDENT oe UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {County) {Stote) 

Hoontmenine While Nall xii factory, sireel, office bldg., ee 
pom jot work [-] of work 


21. | certify that | pttended the deceased ae rf - WED, to... QeAn 2S... SZ. that | tost saw the deceased 


alive on____ 9s eee wof., and that death occurred at_._{2/4_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or lown, state) DATE SIGNED 


wo. Mot kA rnaatoe ded Tw [Wah 14 je 
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NAME (Type) AAG EF © MAA Sa as / 
Teo. PRSVAGCE 22%b. DATE THEREOF a IAME OF CEMETERY OR wag 72d. LOCATION (¢ town, or county) (Stote) 
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os 0-26 - oh Creek Cemete Wash: ove. Lepigu’ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eco ISTRAR’S SIGNAT 
see Deal Fanetrnl Kerr ¢51x Co ter ur) oa Lhe. 


priar ta burial, cremation, ar remaval, and in any event 


Id be detached far use as the burial-transit permit. 
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may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 °A nvaung 


col So 


Dara 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
CJ Nar A CERTIFICATE OF DEATH WRG i bine 


8) 
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ia) Leas DEATH 
° 
iontgomer Loi hg 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib re 
Rockville A 


‘potonae 2 


d. AEC men TAL (If not in hospitol, give street oddress) d. STREET ADDRESS. é « Ete g nh | 
Ropine Rest Home 1017 Maple Ave, ves (J NOOX. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE b. COUNTY 


0. $ 
Maryland idonigomery 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


y the funeral director, 


* 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
rf ype or prim) JOSEPH J. DEVINE veatH ~=October 22,195 19 
Ed 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
a S tost bicthdoy) Hours | Min, 

Male White —|wvowen Ff pworceog] | 7/11/78 Pe iby: 
We. San Daa f fel 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working Ii ) c . 
!|_ Sexton Catholic Church |New York City US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. John Devine Catherine Carmady 
i. SOR oes asa il NE Ear eth eet | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"NO 579-48-6788j|A Mrs Harold R. Drumm-Item#2 
J 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond (c).] A ‘ a 
PA A SO Cul ae ber eerreen 
4 > DUE TO 


Conditions, if ony. which te Ce el da. es | Der 


INTERVAL BETWEEN. 
ee: DEATH 
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fr prior ta burial, cremation, or removal, and in any event within ~~ after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


H gove rise to immediowe( 0 : - 
couse (0). stating the under: 4 P 

e745 lying cause lost. fd Ctaclral Ar : Ee ee ie a | Ay 
28s ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fof Ole wo. PERFORMED? : 
458 3 y : oe ee ves] NOG 
Dees = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 

Boe & JOR CONTRIBUTING L) CAUSE OF DEATH 

Paes © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

oes @ |0c. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
oe 6 Hour om, While Not while foctory, street, office bldg., etc.) rf 

ni = p.m. 19 Jot work [J of work [J] ‘ 
3 = ~ 

es = 21. | certify that | attended the deceased fram.____ iw 2, WIA, ta. eX, 24, 19.SZ,thot | last sow the deceased 
£23 ~ 7 7 4 

Sa 3 olive on_____.. Le f 2Y__. a Mages and that death accurred ot fu) AM, fram the causes and an the date stated abave. 
$o8 

265 ACTUAL 

oe) / SIGNATUR 
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3 3 m4 J No. pet: ERATOR, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
~3.8* EMOYAL (Speci 4 

Bog Burial 10/25/57 ate of Heaven Aspen Hill, Maryland 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

al ‘um = : iy 
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10833 


‘ ED) ¥ E OF DEATH 
bg 0855 MEDICAL EXAMINER'S CERTIFICATE O 5. eae 
; 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmistion) 
eg / \ SOON Montgomery marruno || °STE Maryland scour Monte. 
ze N M |] ®. city QR TOWN cone copa ni wits RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
So 3 
5~ Gaithersburg R - 1 life 2 Gaithersburg R - 1 
25. ic d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
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4 7 2 Tr ON A FARM? 
ss le) rove Emory Grove ves No 
‘s @ 3. NAME Beg First Middle Lost 4. pare Month Doy Year 
e Crype or print) Myre Jean Debson beara 10/6/57 19 
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h form PM3. Page 5 may be retained far yor 


File poges Gnd 2 with the regist 
Loma 
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5 & | CAUSE OF DEATH. 
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CPA pe KL 7S Z fe a 4 


3 we OF HOSPITAL fF nat ic akosiet “give dreet od Pee. STREET ADDRESS «1S RESIDENCE 
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/7 Ay 3  —_|wivowen (1) ovorceoQ | 4S — Sey. = ae Pee ee 
“ie mate on of working bese = pn Pe 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign Lee a OF WHAT COUNTRY? 
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IMMEDIATE CAUSE (0! 


DUE TO 


by the funeral director, 
2 should be filed with 


Then please remove carbon papers. Pages 
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ay y a 
. | corti 2, 19_ Zthat | last saw the deceased 
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bina £ precg, Silver Spring, mrmebeT 3.195 Ye j 
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Oe Reg. Dist. No. 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmistion) 
Sek °. °. b, COUNT 
£3 / MARYLAND z 
De = = mk : rn fm Oy 
Be ] (If outside corphrote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAYfnd give nearest 19 ) 
s a nearest town)! - x 
é 
$2 ; Q | pe. 1 dag 5¢ wt LD, 42 
2e 4. NAME OF HOSPITAL (If notin hospito, give street address) od. STREET ADDRESS yy 1S RESIDENCE 
eI LOY, owe Say PR SUS & Klong: YG) a Mr. ves) no 
q 3. NAME OF 7 Fint miédi Last 4, DAI M 
® BAe or i idle 7 na jonth Doy Yeor 
= Ss de ata llen YerTrud Drake BEAT es 4/3 19S 7 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
4 ‘ lost birthdoy) | Months] Days | Hours] Min. 
Cz |wivowen I’ —ovorceto | / - 5S - 7 “i 
40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


(pera Le Own _home & poe ae 


3. FATHER'S NAME / 14, MOTHER'S MAIDEN NAME p 
” 
‘tO! : Drhreoreme 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a a {IF yes, give wor or dates of service) Ly ee a 
; won, none 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


rey, \, 


INTERVAL BETWEEN 
ONSET AND DEATH 
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, crematian, or remayal, and in any event within 72 hours after death. 


DUE TO 2 z 
Conditions, if ony, which if 
gove rise to immediote DUE TO 


co¥se (0), stoting the ynder- 
lying couse lost. iG) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ala AUTOPSY 


FORMED? 
yes] No neg 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 
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= J ~, 
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<56 0. ACTUAL ~ ’ 4 
aqese aitlos us L622 Cpt Cf. Sedhas. Giotra Lid Et fly 
fap 5 
tS ae PHysiclAN's HARR? ARL' 
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rar RE 
Ys A15 (4) 
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23 M 1. PLACE OF DEATH oy USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
uf z 0. COUNTY AGaiae b. COUNTY 
Vz Mon and ontzomery 
are) b. CITY OR TOWN rh ica aoa limits, write | ¢. LENGTH OF STAY IN ¥b © civ PS TOWN (if outside corporote limits, write RURAL ond give nearest town) 
S a BOR ‘ond give neorest town) 
md hesda Rockville 
22 Z NAME OF HOSPITAL {tf not in hospitol, give street oddress} a: STREET ADDRESS e. 15 RESIDENCE 
—w OR INSTITUTION i ON A FARM? 
a5 Suburban 5706 Frederick Ave “sO Nfl 
y 
4 3. NAME OF First Middl Lost 4, DATE Month 
nae ot is iddle r pa nl Day Yeor 
(Type or print) Mary Duckwo DEATH 10 U 1 


Pag 


5, SEX 6. col OR RACE |7. MARRIED-] NEVER MARRIED [1] | 8. OATE OF BIRTH GE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
spe birthdoy) Diy Min 
widowed [] pivorceD e Gyn. ee 
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85 
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3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= (Yes. no. oF unknown) UF yes, give wor or dates of tervice} 

O Hosp Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x DUE TO 


INTERVAL BETWEEN 
ee 1D DEATH 
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Condilions, if ony, which " 

gove rise to immediote 

couse (0), stoting the under. ( PUETO 

lying couse lost. (c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "8 TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]}9. WAS AU 


Ly AHKARG ¢ 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IDMURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 36.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, =e Year | 20d. INJURY OCCURRED 200. Hees OF INJURY (Home, form, } 20f. (City or town) (County) (Stote} 
Hour 0. n. While Not while foctory, streel, office bldg., cate H 
fm, Bee aioe sey 


21. | certify that ine deceased fram... LOL, 1930)2, to. LOLCE... WE Zthat | lost saw the deceased 
iS 


requires that the death certificate be executed within 24 haurs after death: Page 4 


n. 


rtificate has been signed by the attending physician and completely fill. 


is ce 
wid be detached for use as the burial-transit permit. Then please r: 


MEDICAL CERTIFICATION: 


After th 
to burial, cremation, er remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
may be retained by the haspital or attending phys 


3 alive:onL 2 lee. fF... 12-__.., and that deoth occurred at._< t BM, from the causes and an the date stated abave. 
£ = Al eg (Street, city or ei. lof DAI De 
~ ACTUAL 
B38 SIGNATUR MD. Spe ee CMS7 
& / 
a a 
PHYSICIAN'S 
a NAME (Type) AN nae OL) SOE Bete pr Ae 
3 5 Aen er RS tlie. “Me 4. 
2o5 F 
okt eme oeckville, Maryland 
be 2b, REGISTRAR'S SIGNATURE 
ANS (4) Se Fe yy) 4 
Baye? oare/ 16 &7 vie (hit LPL HL EALELAOK, 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thee law requires that the death certificate be executed within 24 haurs after death: Page 4: 
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y the funeral directar, 
2 shauld be filed with 
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Then please remave carban papers. Pages 


wid be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
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VS AIS (4) 
15M 978! 


priar ta burial, crematian, ar remaval, and in any event within 72 hours ele Aaa 
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bees, Reg. Dist. No. 
Wi . a 2 oeing traaeS {Where deceased lived. If institution: Residence before odmissian) 
: ;  O °. b. COUNTY 
Mon réomelrR MARYLAND Mo. Mon regu Cn 
b, CITY OR TOWN (If outside corporate limits, write | c, Wake OF STAY IN Ib c. CITY TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! lown) C 
MERTON Gir Len TON ie? 
d. Sento {If not in hospital, give street oddress) ) d. STREET ADDRESS: e. Pg | 
g ( a : 
oe ee Si 4oT7 HALL OT 7 ves] No] 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF a 
{Type or print) fat OSSER S777 ES DUNCAN | beats OCT 5 wee 


5, SEX 6 COLOR OR RACE |7. MARRIED f NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE I sh IF UNDER | YEAR| IF UNDER 24 HRS. 
las! birthdey) [Months] Doys | Hours | Min. 
— BAe “(7 E |\woowen] — oworceo | AAO/6- of »SIOT BO 


10a. jr OCCUPATION (rye. kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ys pst of working | ec SHEP Mer rat NYACGINTH, Vr- CL Sf7- 


14. MOTHER'S MAIDEN NAME 


LG 22d LL. LO gt-g 


16. SOCIAL SECURITY NO. |17. INFORMANY? = 7 Y Address 1/4/07 — £7. 00, Sod 
SLI LO =: sve | 25, STL Dp thuo hor. ZE2 of. 


18. CAUSE OF DEATH [Enter anly one couse per line for TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CAA tC tab teu Ope A DaATH 
rt IMMEDIATE CAUSE (0! MLK S may 


om 


DUE TO 
Conditions, if ony, which (0 
gove rise ta immediate 
covse (0}, stating the under. ( DUE TO 
lying couse lost. {c 
4 Patt UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
jye 
3S yes no 
© [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 20t. (City oF town) (County) (Stote) 
g ei whe es. chan foctoty, stceet, office bldg. 
= p.m. 19 lot work [J of work’ EJ f 
OX 


AE __., 19._/ thot | lost sow the deceased 
=.M, from the couses ond on the dote stoted above. 


ADDRESS (SIreet, city or lown, state) DATESIGNED 
a ne Aboot ba Mnlaalle thd. 


Wd, LOCATION (City, toy, or county) |e) 


NAME (Type) C AYA RL ES VERE R 


wacindh, Vaan 


5 TECO = REGISTRAR | 24b, REGIGTRAR'S SIGNATURE 
a z ie Se z 
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23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before adminion 
iy 2 COUNTY) 6 14 Ladagen sixes on STATE yy ip wed PCOUNTY MW onkos nse ¢ 
Se b. CITY OR TOWN (IF outside edrporote limit, write |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Ifbuttide corporate limits, write RURAL ond give feares! town) 
8 por 
3 "RUBAL ond give neorest own} | Aadays igh leg e ’ . 
ez Take ma fay kK oad ‘a / , Silver Sp rin & 
23 cy —|  ENAMEOF HOSPITAL UF notin oil, give set address (7, 4: STREET ADDRESS ( «1S RESIDENCE 
=< , / — a 4 
=o 2. aes EX 1S fh YI Qvaink Gere D, yes] Nof 
: 3. NAME OF q Fint Middle low 4, OATE Month Day Yeor 
DECEASED Ee , . y OF " 3 
2 isemecpentl Ba (Nn nv) Dun Le f DEATH 70 2 1957 
oa 
8 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
e C ‘ oO Oo G. 2 449 fost birthdoy} Daye res 
;. Oe» |wivowen Re pivorceo [J Pome: me) Z yn. 
gc V0o. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working fife, even if cetired) | 7 by aS 
cu Ee / Ay se wil ff Ha 2 ie os 
‘ Vo \\[13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ATR, y z : 
ia FefFee all Mar Se Weer 7) 
z 
83 18, WAS DECEASED EVER INU. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17 INFORMANT ( ‘Address x 
en 09, oF Unhnown) | U8 iyel ice wor or dats of tervics) : ; 
! G - = A 
49 olne none ae ol v Same Frewh 
ies 18. CAUSE OF DEATH [Enter only one couse per line for (a), 9). ond (-] INTERVAL BETWEEN. 
e: PART |. DEATH WAS CAUSED BY: re pss 
§ IMMEDIATE CAUSE (o! 
é iv TY. x DUE TO 


Conditions, if ony, which to Cares 238m piesa — 


gove rise to immediole 
couse {0}, stating the under- DUE TO 


tying couse lost. {c). 


id a (Street, city or town, stote} DATE SIGNED 


( “ 

ACTUAL p g 
Senatun L(t J De Da—eQ_ m0. Ge 
PHYsicfAn's y) : f 
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Ho. BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, orfeounly} (Stote) 
REMOVAL (Specify) 

Burial QO O5 or ncoln Cemetery Prince George's Comty id 

3, FUNERAL at Pw ‘ADDRESS 2b. REGISTIAR'S SATU A) 
VS AS (4 Chun b. ¢ “ i 4 & ‘Oca / -° 
ae f-“*7_Silver Spring, Ma. [bit] 4 [ORY ZZ XKkda 
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Hee 
Byes é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Zoe ole 3 O° ; 7? . = PERFORMED? 
423% 3 AI 2 A Aa g 6 ves] Nof— 
Pee = [200. ACCIDENT WAS UNDERLYING C]_ [20b. GesCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
cA & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Eg & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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for prior ta buriol, cremation, or remavol, ond in any event wi 


. 


moy be retained by the haspitol or at 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fil 
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2¥ \\ 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 

Fy 3 Mi \ 0. COUNTY eee o. STATE b, COUNTY 

es Montgome Maryland Montgomery 

. b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give mearest lawn) 

53 feat ‘and give neores! town) 

oe ine 6 days ) Sandy Spring 

= 4 d. NAME OF HOSPITAL (If nat in hospitcl, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=e OR INSTITUTION i, , ON A FARM? 

al Co. General Hospital / ves (] No (% 

2 3, NAME Zz First Middle lost 4. DATE Month Day Year 
(Type or print) James Edmond _Eckloff DEATH October 50 19 57 


~ 
° 
o 
e 
Es 
9 
3 
vv 
& 
‘6 
5 
3 
2 
x 
a 
¢ 
= 20 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= ie 22/74 \ thdoy} Days Min. 
2 23 Male White |woownx pivorceo [) 11/ yrs. 
2: iEibee 10, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 cae x during most of warking life, even if retired) D Us 
BS Bes / Retired-Farme Washington D. C, SA 
3 53% I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 
B Bee Adolphus Eckloff Sarah Ridgeway 
© £83 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. 17. (NFORMANT Address 
» 4 o & Tet, no, oF unknown) [It yes, give wor or dates of service) R 
Sper Hospital Record 
Ses 
Seige 16. CAUSE OF DEATH [Enter only ane cause per line fon (0), (b), ond (c)- INTERVAL BETWEEN 
$ 205 PART I, DEATH WAS CAUSED BY S : ben ihe, ee 

= |. DEAT A 7 4 ‘ 
aes Es IMMEDIATE CAUSE fo RAG KEK VO OM 
= 2 : 
3 aS DUE TO. Q anal” e Z ae. q 
= et | > Conditions, if any, which e LL NSEOW ORS OA Kw Ren | be 
3 RES gove rise to immediate x 
2 23¢ 45 i reanig t@ioaaar, CUETO = ( . ‘ 
te2ey ror aioe AG Tengen px darrergalase Wagnad ¢ 
fse ang conte tot : — 
2 & 3 5 2 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SeREGRHEGE 
SF2Fs = ee ¢ | 4 
rove: 5| &60x DAs Vs Wes ves] NOB 
Fotss = |200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Port Il of item 18.) 
ZUG 25 B 192 Sten Money MEER eoURRAR 
gEges 8 

f2=% + 

Sotes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S25.%80 Fay Hour a. #1. White Not aniiie factory, street, office bldg. etc.) | 
=esE?5 = p.m. 9 lot work [J ot work [7] 1a ke 
os. 55 % - 
25235 21.1 certify that | attended the deceosed from__1 7) 2-1 92]. to. Of SO _., 195_].that | lost saw the deceased 

< 2. . 
oats alive on. ne. 8 [30 Cy, 125] __, ond thot death occurred at LOS] BR, ftom the: cattes and-omthe date stated above. 
EtOs5 ee s ADORESS (Street, city oF town, state) DATE SIGNED 
5 ES 2 Fl SONATUR AR Le ee ra A A ee 

£az My * 
= 2 \ A Z 
x ¢ Moe GY He Ligen . MO\Ds Sandy Spring, Ma. 10/30/5 
& 3h SSS SS SSS SSE 
a 720. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR  LOCATI "town, 
8 SZ ry ry SAEMQAN ect o/s a NAM ‘ ne ea 22d. LOCATION (City, town, or county) {Stote) 
Ses g2 11/2/57 St. John's Church Cemt. Olney, Id. 
ee : RECTORS SIGNATURE y; 5 ‘ADDRESS mm 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
es vA po rs . nes 
av! F ficrchs feng 0A V 8t.,0 60, OMe | {OF 4 


er hs 


A fvauna 


O3anos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1084] 
an CERTIFICATE OF DEATH Ragr dit Ns = POY 


1 POUT 2 ane RESIDENCE (Where deceased lived. If institution: Residence before admission) 


marviann || py) land b. ON ont 


c. LENGTH OF STAY IN Ib c. CITY OF TOWN (If outside corporote limits, write RURAL 
RURAL ond Ss 
K clvexs — 
d. a say deD (tf cin in haspitol, give street address) d. STREET ADDRESS e. b beg a] 


CNT acon e 


GS 180 NOD 


3. NAME OF ae tp fi t 4. DATE 
DECEASED Ps i : Pesta Month 


(Type or print) e ale Geta iben DEATH rE 


5. SEX 6. COLOR OR RACE |7. MARRIED [EF REVER MARRIED [[] | 8. DATE OF BIRTH 9 oot laren 
s or 
Moa. A e@, |widowed [] OivorceD (] fQ — 5- 8 y ys. 
1WOo. USUAL OCCUPATION (Give kind af work ra 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRZHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ch “Ow ericg, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ieee: Le fY\ax Shes 


18. WAS. REEVE IN U.S. sic ey 16, SOCIAL SECURITY NO. | 17. INFORMANT 
Tet, no. oF unknown), (il yes, g ASE service) ‘ 
an [7OS Pp! fa 


1@ CAUSE OF DEATH fs ‘only one ¢ a per line for fo). (b). and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: { ? ONSET ea DEATH 
IMMEDIATE CAUSE (0) “4 fe 4 2 


x QUE TO 


Conditions, if any, which o 4 2 Z of, 6 
gave rise to immediote 7 

cate (0), stoting the under. ( OVE TO 
lying couse fost. ) 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19- ee AE 
yes] No 4 
2a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sr 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, zor {City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg. etc.) | 
p.m. 19 lot work (J ot work [7] H 


21.4 pay I euyices the deceased fram,_7- Lou fe. Pie Z, £ le... 95-5 at | last saw the deceased 


alive on_. Stes, Tosa, and that death accurred at, Aw, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ADDRESS (Stregig city ac town, sete DATE AL ED, 
MO. AL. 620. Baggs 2 
NAME (Type) 


| /O- 7 57 | yy, ie OF Cle, ‘OR CREMATORY 7d. V4: a 10h, o-oo ‘ 
EGMAL |/O-7-S57 | foek CKEEK WASH [NE 70 A 
INERAL DIRECTOR'S SIGNATURE ‘ADDRESS CD BY REGISTRAR - REGISTRARS SIGNATURE 
y/ 
ET ee gata ET T1089 hae! ath 


dl 


fer death. 
bom 


t priar ta burial, crematian, or removal, and in any event within 72 haurs ft 
MEDICAL CERTIFICATION. 


Id be detached for use as the burial-tronsit permit. Then please remave et 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fillediin by the funer; 


~ 
© 
& 
° 
e 
2 
° 
3 
3 
3 
S 
5 
ry] 
£ 
= 
a 
= 
<3 
= 
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x 
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e 
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g 
2% 
2 
ty 
3 
° 
ef 
3 
= 
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I: 
a 
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=) 
° 
2 
= 
= 
= 
2 
a 
ea) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10842 
N79 CERTIFICATE OF DEATH de bern “FS 


ad 


et = — 

£3 1, PLACE OF DEATH 2, USUAL RESIDENCE ( decepsett lived. If institution: Residence before odmission} 

& 3/ s ) a, COUNTY i, oes a. STATE b. COUNTY 

3 Si iS ann 2 

Skah Mi } hs DR TOWN (if ounride €o) poroty/limits, write | c. LENGTH OF STARAN Ib c. CITY OR TOWN {ik oulside corporote limit, wrile RURAL ond give nearest town) 

53 Peter ond give eae ~ er 

33 MEAS fy 0 <A Ah Lat f 2 : 

22 as Pe Bipilol, give Dy s} d. STREET ADDRESS or «IS RESIDENCE 

oe t7ie ‘ ' SAA 

ze int, 4 t Foy 3720 Cbf ‘ ves] NO OR 
9. NAME OF 1 Fie Middle 


» 
P 3 lot Ya. DATE th Day Yeor 

DECEASED OF , 

(Typg or print) A Yt L/ 1 Fa uh av| deat eo on 19S 


4 

eo Ma 
rey bi ” MARRIED pg) NEVER MARRIED [-] | feirtH 9. AGE (In ysbrs TE UNDER 24 HRS, 
3 p xe P 1s \ Yor) | Months] Days | Hours] Min. 
oe JW 4 |wioowep'TJ _oivorceo [] WAU, nd 
aes 
ee 19h! USUAL OCCUPATION (Give kind of work dane] 10b/KIND OF BUSINESS Of INDUSTRY 11. BIRTHPLACE (Stat 05 forpig 12, CITIZEN OF WHAT COUNTRY? 
83s) during most of working life, even if retired) : gz ic 
hi . 4 

2 A 

4 = V, " 00), - ; 

: DSA Aan _ Vans : 

$ DRCEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |} i Addren Fi 

" {it yes, ps dates of service) 

Ae aie Pw 4 bncunobt hitralo Warde Be 

é 18. CAUSE OF DEATH [Enter only one couse per lingo (J. (b). ond (c). INTERVAL BETWEEN, 

a PART I. DEATH WAS CAUSED BY: aa Zz 2 i. = ) 

5 IMMEDIATE CAUSE (a) 

& : 

= 


Z Z pe . 
epee] ™ DUE TO : : 
Canditions, if any, which tb . wea hares ancl, Koha T iveses 405 7 7 Zz 


ote has been signed by the ottending physician on: 


, cremotion, of remavol, and in any event within 72 hours ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page & 


= / 
= i : 
= gove cise ta immediate 
& cause {0}, stoting the under. ( DUE TO Vy oe 
ee tying couse lost. {e 41 CIS eS) 
Bes a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
RSS 9 =< a PERFORMED? 
43% < yes []_No' 
203 © [200. ACCIDENT WAS UND YING 2] 20b. DESCRIBE HOWNIURY OCCURRED. [Enter nature Kf injury in Fort Hr Port of ite 
£ E a 
Ess © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [2c TIME OF INJURY Manth, \ Day, Year | 20d. INJURY OCCURRE Oe. PLACE OF INJURY (Hotke, form, 1 20F, (City or town) {County} {Stote) 
Bg a Hour While Not while factory, street, office bid\. etc.) ! 
si? = 19 Jot work [] ot wort ee 
a,8 VELL 7 Ci F 
|= ee 21. | certify that Lattenged the deceased fram._f ““"™S<__f to PNRTAT ING wee; ie eee 719 that t lost sow the deceased 
S233 = ony 5 
eg 8 5 olive on... a2 d that death occurred Pee --M, fram the causes and on the date stated above. 
iD Sic cas ADDRESS (Street sitypr town, 14 DATE/SIGNED 
EB coh ACTUAL Biel wh } - 
pese / SIGNATUR Mo. VALALSS Ne ll Cir _( Ceateg LE 2/9. 
£ozr0 
2 5 PHYSICIAN'S 
a Cn ES Ee ee ee at ee ee ees OE 
3 NP ‘726. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
3 oS -REMOVAL (Specify) = 
Eo ft Remova LO/d Warw ib New York 
- 23. FUNERAL "EP SIGNATURE ADDRESS 74706 SH, w 6] JdaREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE™ 
VS AIS (4) Gg 5 j 
15M 9/55 0 : pratt 


’ 


Z 


$A NVvau! 
C LOC € 


in by the funeral directar; 


® 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely 


priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


Id be detached far use as the burial-transit permit. 


* 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 haurs after death: Poge 4 
the re: 


TO FUNERAL DIRECTOR: 


a 
> 


as 


MARYLAND STATE £E=PARTMENT OF ee ae 18 


a 10792 “°° tertineate Orbea’ =, 108433 


ne ee 2d a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° "Maryland >. COUNTY Mont gomery 


eo. 
Mont gome ya on) 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! ad 
akoma is Takoma Park 
d. NAME OF “HOSPITAL {If not in gael, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION: es FARM? 
6 Philadelphia Avenue yes (J No [] 


DECEASED acd ae Faprer — lost 4. DATE Month Doy Yeor 
: g. or print) CHARLES /BYBBAR crate October 9, 195719 
5. SEX 6. COLOR OR RACE | 7. vm NEVER MARRIED [7] 8. DATE OF BIRTH aA 25. 184 OG (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
birthdoy) 
(A tne fit rep eg a SS le 
10a, USUAL OCCUPATION tere kind of work done| 10b, KIND ic BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

(Ret) Plaste Contr. |Gen, Bldg, Trades England, USA 

13. FATHER'S NAME ce, 14. MOTHER'S MAIDEN NAME 
Septemus Perrer PéAnes Eliza Edwards 


: DECEASED EVI ES? E RMANT K Mac 
peel: ad ST aa ae Va 16. SOCIAL SECURITY NO. |17. INFORMAI ddress Ta koma Park, ide 
Gwendoline Padgett, 36 Philadelphia Avenue 


18, CAUSE OF DEATH [Enter anly ane couse per fi INTERVAL BFTWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


“l a7 DUE TO 


Conditions, if ony, which rr 
gove rise to immediate 
couse (0), stofing the under. (| OVE TO 


lying couse fost. ) hbtaz 
Part Il. OTHER SIGNIFICANT CONDITIONS COMP® . Wa AUTOPSY 


REFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING lobe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, “ Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour an. White Not ie foclory, sireet, office bldg., “at 
p.m. 19 lot work [1] ot work 


ab 1 certify that | attended the decenree i e i ae “that | last saw the deceased 
Za . fram the cause$ and an the date stated oper 


pe RIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OF él P "ATION {Ci o (Store) 
iaUGAY? Joey. 11, 19574 Ft Lincoln Cramilsy/ hadens bubs Wee). c/ion Mae 


ear eTe Wnts apurtarwots Seve Whee) Li Fill 


z 
Q 
= 
< 
na 
= 
& 
A 
re) 
a 
=< 
3 
6 
2 
= 


PHYSICIAN'S 
NAME (Type)_FRAN B HARDSON 


| : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()S 44 


: OP oe os ’ 
b2 8 10793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH besa tar CAR 
$ 3 é , ee ep | 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a “uc Montgomery MARYLAND @. STATE Maryland b. COUNTY Montg. 
= % 4 hi b. city ee TOWN (lf ovhide corporate Timits, write SURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autiide corporale limits, write RURAL and give neorest town) 
4 “fakgma Park 42 yrs 17 Takoma Park 
2 5 = 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , @. STREET ADDRESS e. IS RESIDENCE 
see OO 7400 Baltimore Ave. / 71,00 Baltimore Ave. at Ara 
s a 2 
as! RES Belinda Shelton’ Finn To Bag, SOR MG 957 
s 5 5. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yon [IF UNDER TYEAR| IF UNDER 24 HRS. 
ety | tenare | white [mooweoesovencot | 7/45/4669 | 6, ml oe [me 
3 & "sng ot of wong ert cute done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bbev usewite at home Fredericksburg, Va. USA 
% ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B : Ralebgh T. Shelton Jane Limerick 
Re Po 


I cee a eR Ue coe eeren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 9212 Ghagyte Dr q 
no | Mrs. Jane Francis Shugrue, Bethesda, 4 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond {c}.} sree, BETWEEN 


rT UDA, Coronargt Occlusion susan 


Item 18. Give Pages 1, 2, and 3 to the funero! 
h form PM3. Page 5 may be retained far yo 


L DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


eg Z DUE TO 


ral 
° 
3 
= 
r 
Ff 
° 
Ey 
ta 
£ 
Zz 
ie 
tz 

r 


jating the underlying( DUE TO 
couse lost, = @. 


Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Myo) }19. pe 
= = = AAI 

£ | 

3 ves] Nowy 
% |200. EXTER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port |r Port I of item 1B, 

& | prawary 1 SONiRBUTING D sac Liz oP TI) 

8 | CAUSE OF 

3 |e. TIME OF INIURY "Mow, Day. Year [atd. RIURY OCCURRED [Rls FACE OF RUUAY (gs frm TA. (iyo low (County) (Sie1e) 
8 Hour 9, m. While Nat while factory, street, office bi Ve 

= Pom. Ed ‘ot work [7] at work [7] : 


21. t certify that | toak charge of the remains described above, held an Autopsy [], Inspection [&, Inquiry ¥], and find that 
death resulted from: Natural causes bd Accident [], Suicide [[], Homicide (1. Undetermined cause [7]. 


ta the Chief Medicol Exominer’s Office olang wit! 


cute the certificate, writing the ward “‘pendi 


= 
vo 
£ 
5 
& 
My 
3 
° 
2 
mod 
3 

o 
s 

° 

8 

ry 

8 
ie 
e 
& 
z 
3 
bs 
x 
in} 
e, 
< 
¥ 
a 
a 
= 
> 
3 
2 
& 
t=) 
° 
M4 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [1] 
< ASSISTANT MEDICAL EXAMINER [7] 
8 AMINER’ 
2 Namie Frank J, Broschart DEPUTY MEDICAL EXAMINE®E] 10/22/57 
zoe ‘20. BURIAL CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
= ° 3 REMOVAL {Specify} 
i B a a fe) eorge Washington Ceme 


YS. ATSME(S) 9 
5M 9/55 


_ BA nviyng 


U 


Oarsos | 


; TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
prpten 18 Film sige fbDiCht EXAMINER’S CERTIFICATE OF DEATH rie® / ¥ 


FOR STAT Reg. Dist. No 
-HEALTH DEPT. ], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
g 2, a @. COUNTY MONTGOMERY xen a. STATE b. COUNTY MONTGOMERY. 
oe = £ b. gi OR ees sitee corporate lity, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neares! Town] Vv 
boss i 6 months |°% SILVER SPRING 
g 3 8 oO ry d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 2 STREET ADDRESS. e. Prt 
SBRe 1303 Forest Glen Road ; 1303 Forest Glen Road ji 
3 @ Firs Middle tos! 4. DATE Month Day Yeor 
2 GAY . DAVIS FISHER DEATH OCTOBER = 31 197 's 
5 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_}| B. DATE OF BIRTH PUAGE tyein ” [IEUNDER TYEAR] 1F UNDER 24 H 


File pages 1 and 2 with 


cr removal, and in any event within 72 hours after death. 


nitem 18. Give Poges 1, 2, and 3 to the funeral director. 


¢ along with farm PM3. Page 5 may be 


i 


buricl-transit per: 


in pencil 


e Chief Medical Examiner's Of 


L DIRECTOR: Page 3 shautd be used as 


@ forwarded ft 


ws 


execute the certificate, writing the ward “pending” 
or its designated agent, prior ta burial, cremation, 


4 sh 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO Fu 


< 
& 


. AISME 
5M 2/57 


Doys | Hours | Min. 


WHITE 


wiooweo ~~ oworceo | «7/6/26 yn. 


iio USUAL a Give “orbs bis done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
luring most of working lite, even if retire ‘ 
HOMEMAKER Own home Johnstown, Ohio o 55) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Merton O'Dell Davis Ludell Benton 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


fer, ne, or unkncwn) U9 yas, give wor or doter ol vervice) 


ee OCIAL 26-3018, 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b, ond (c).] 


v 7. INFORMANT Address 


Police record 


INTERVAL BETWEEN 


ONSET ANNO DEATH 
oor OFT Meoiateenuse fo) __ ASphyxia due to carbon monoxide poisoning 
‘| x 70. O DUE TO (Accidental) 
Conditions, if ony, which fb} 
gove rie to immediote cove é 
(0), stating the underlying( OVE TO 
couse lost. kK 2s o. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
COR IRIETUNG TOBEATN M 
S|_Chimney stopped up due to several dead birds and nest in chimney |‘sQ Nog) 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN af item 18.) 
§|caiscorott. =| «Pound dead in home filled with gas and soot 
| [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (Cily or town} (County) he) 
15 1a our og, m While No! while 2 factory, street, office bidg., etc.) | ° 
Ee ge sam: % 19 Jat work [1] ot work Home ! Silver Spring, Montgomery Co, 
21. l certify that | took.chorge of the remoins described above, held on Autopsy [[], Inspection i. Inquiry fx. ond in my 
opinion death resulted from: Natural causes [_]. Accident¥_], Suicide ("], Homicide [], Undetermined manner [_] 
ACTUAL DATE SIGNED 
titted Ld VM ova: CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
y EXAMINER'S 10/31/5 7 
2 NAME (Type) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER Gr 
« a 


Tie. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ——SSC((Sote) 


BOREAL” [21/4/57 [att Mem, Park Cemetery| Falls Church, Virginia 


IERAL DIRECTOR'S RE ADDRESS: 240. REC'D BY REGISTRAR 24b. R ISTRAR'S SIGNATURE 
tant we Pen Len pohiey, Silver Spring, Md. Al oid 4 10 - Lae a Sole 


=P fiviuns 


-S6T & AON 


Dara 
ee ae 
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d for your fi 


If any delay is necessory, please 
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Item 18. 


tn 


farworded ta the Chief Medical Examiner's Office alang with 


L DIRECTOR: Page 3 should be used as a buriol-transit permit. 
or its designated agen}, prior ta burial, cremation, ar removal, and in any event 


certificate, writing the ward “‘pending™ in pencil 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


18 Fimo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 = 10846 
- i MEDI AL'EXAMINER’S CERTIFICATE OF DEATH |. /Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Soe ‘odmission) 
0. COUNTY 9. STATE b. COUNTY 
MONTGOMERY ___ MARYLAND MARYIAND MONTGOMERY 
b. Gilly OR pee {i outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) NV 
ond give nearest town) 
SIIVER SPRING 6 months S6 SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Hee 1S RESIDENCE 
1303 FOREST GLEN ROAD _ = : ___1303 FOREST GLEN ROAD ivsQ Nom 
3. NAME OF First Middle Lost DATE ~ Month Doy Year 
(Type or print) GEORGE WILLIAM FISHER, JR. DEATH OCTOBER 31 19 57 
5. SEX 6. COLOR OR RACE ]7- MARRIED K) NEVER MARRIED [| 8. DATE OF L = 9. AGE (in yoon [FUNDER 1YEAR] IF UNDER 24 HRS, 
at ei Months} Doys aa Min. 
MALE WHITE |wiooweot] _ oworceoQ h/y/22 
ise USUAL eeuranonN fe ty of wey done} 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign |_35 2. CITIZEN OF a COUNTRY? 
juring most of working life, even if retir 1 
Accountant Oy By Gov he . WASHINGTON, 7 De C. et U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘i 
George William Fisher Mary Elizabeth Curran 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT "Address ee ; 
{Veu, 00, of unknown) Py wor of dates of tervica) 
Yes _| til _j Police record = ~ io 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] . INTEWaL BEtWEtn 


PART OAT MEDIATE CAUSE fo} Asphyxia due to carbon monoxide poisoning | 
5I0.0 but To (Accidental) 
Conditions, if ony, which Sue " 4 JANIE = 


gave rise to immediate couse 
(a), stoting the underlying( CUE TO 
couse lost. {e). 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0)/19, pe AUTOPSY 
Sie << FORMED? 

s Chimney stopped up due to several dead birds and nest in chimneyjviss(} Nott 

e 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 

= PRIMARY CJ or CONTRIBUTING $9 * 

CH Se ll Found dead in home filled with gas and soot ae gla 

% [20c. TIME OF INJURY Month. Doy, Yeor [20d, INJURY OCCURRED, 20e. PLACE OF INJURY (Home, ieen 120f. [City or town) (County) (Stote) 

ray Hour Whil fot whit Factory, street, office bldg 4 2 

= oon 9% 19 Jot work (ot werk "ey Home ' Silver Spring, Mont. Co., Md. 


2\. t certify that | tock charge af the remains described above, held an in Autopsy (1. Inspection KJ, Inquiry J, and in my 
pinion death resulted fram: Natural causes [[], Accident fl. Suicide me Hamicide fy Undetermined manner [] 


"a 
SIGNATURE ones Oe wa mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S, 
NAME (Type) . BROSCHART __DEPUTY MEDICAL EXAMINER 62 10/31/57 
Zo. BURIAL, etch | zane Bier “THEREOF —_| Zac. NAME OF CEMETERY OR CREMATORY ~ 122d, LOCATION (City, town, oF co ‘(Stote) 


BubtEy! Se | 11/4/57 Nat'l, Mem. Park Cemetery | Falls Church, “Wl peints 


23. FUNERAL DIRECTOR’, 


Lief é Silver § Spring, Maryl engi] V4 BY REGISTRAR 24b. REGISTRAR'S ie ee 


SA nvaang 


st «6% ©6AON 


amos e 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10847 
eee eee a0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 ly 
10862" 8§2" Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before odminion) 


s STATE MARYLAND °° MONTGOMER’ 


1, PLACE ely DEATH 
o COUNTY MONTGOMERY MARYLAND 


Page 4 shaul 


3 
g 
° 
2 
a 
S Bb. CITY OR TOWN ( wonidecorporte imi, mite RUBAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN {IF auhide corporate limits, write RURAL ond give nearest town) / 
ive nestent town) 
3 IN 6 months SILVER SPRING 
&5 — d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} | d. STREET ADDRESS. © Is RESIDENCE 
= 7 f 
23 1303 FOREST GLEN ROAD 1303 FOREST GLEN ROAD yes] no 
3 3 3. NAME OF eg Middle Lost 4 Date Month Doy Year 
BESS te ANDRE HER pet! ie BL agi 
as 6. COLOR ue RACE |7. MARRIED [] NEVER MARRIED Bl] 8. DATE OF BieTH 9. scar (orem IF UNDER 24 HRS. 
<<: £ ths He Min. 
ais WHITE  |wiooweot) —oworceoQ) | 12/13./52 be wots Ban | Hews | 
” ‘S 3 Wa. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ea during most af warking lite, even if retired) land 
58e r none Bethesda, Marylan U.S Ae 
or G3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ 
a GEORGE WILLIAM FISHER R AY DAVIS Fisu se 
? & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aoe {Yes. no, oF unknown) {if yes, give war or dates of service) 2 
et Police records 
3 = 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (bj, ond (c).] INTERVAL BETWEEN 
z€ ‘ 
Eg PART 1, DEAT MEDIATE CAUSE | i) _ASphyxia due to carbon monoxide poisoning 
23 S90,0 BES (Accidental) 
32 Conditions, if any, which ® 


gove rise to immediate coure 

{0}, stoting the underlying( OVE TO 

couretot. = © 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfa}]19. WAS AUTOPSY 


Chimney stopped up due to several dead birds and nest in chimney |ves(] nog 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port tl of item 18.) 
PRIMARY L) or CONTRIBUTING cx 


‘ideale tatbe Found dead in home filled with gas and soot 


20c. TIME OF INJURY Month, Day, Yeor — /20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, ferris 120F, (City or town) {County} (State) 
Hour ¢. m. While Not while. foctory, street, office bldg., etc.} | : 
Pim. 219 Jot work (] ot work KT Home iSilver Spring, Mon 0 re 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection €}, Inquiry 6x], and find that 
death resulted from: Natural causes [[], Accident x], Suicide [1], Homicide 0. Undetermined cause (7). 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Rants Typ) FRANK BROSCHART DEPUTY MEDICAL EXAMINER [>] 10/31/57 
To. BURIAL, CREMATION, [0b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or aS {State} 
11/4/57 at'l, Mem. Park Coss Seer, Falls Chure’ nig 

7 DDRESS ia aisTRAL ak 
vam SOSRED ED dag, oF soci, rt 


5M 9/55 | ew heel? feETAL4 


ta the Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 should be used as a burial 


M.D. 


1 


©: 


cute the certificate, writing the word ‘pending’ in pencil in Item 18. 
or re 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
forwogs, 


TO FU 


§ ‘A NVTNG 


éc6t @ AC 


Taro ! 6 


— 


irectar. Page 4 should be 


"4 je 
@... ta burial, cremation, 


“s Office alang with farm PM3. Pa: 


the Chief Medical Examiner 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certificate, writing the ward “'pending” in pencil i 


or @ ‘al. 


TO FUt 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forway 


VS. AISME(S) 
5M 9/55 


2 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ee Eset AL EXAMINER'S CERTIFICATE OF DEATH 1084% 


O86 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before Senate 


©, STATE MARYLAND = >.county MONTGOMERY 


€. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town} 


1, PLACE Ort DEATH 
ph, MONTGOMERY MARYLAND 


b. CITY OR TOWN ish ‘outide corporote Timils, write RURAL c. LENGTH OF STAY IN ib 


$ 
3 
g 
a 
3 
& 
e 
3 6 months <y, SILVER SPRING 
g ra) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , d. STREET ADDRESS e One atu 
= 1303 Forest Glen Road 1303 Forest Glen Road ves] NOT 
i) 
3s 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aoss ‘DECEASED OF 
rego (ype or print} MICHAEL ANTHONY FISHER DEATH oT. 31 19 57 
= aaie 5. SEX 6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED [4] B. DATE OF BIRTH 9. AGE tone If UNDER 24 HRS. 
“t0t Min. 
Bee MALE WHITE |wioowof] _oworceoQ | 2/16/50 va 4 
” ‘8 - 10a, USUAL Ss areas (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
via | during most of working life, even if retired) Le a 
Eres {| none — Schoolboy Bethesda, Marylen U.S.A. 
ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=? a 
508 ORGE WILLIAM FISHER, JR. GAY DAVIS 
eg 15. WAS DECEASED EVER IN U. S. ARMED Forces? 16, SOCIAL SECURITY NO. ]17. INFORMANTS ‘Address 
2 Bo oO (Yes, no, oF unknown) Ulf yes, give wor or doten of service) i 
sve = Police records 
2 18. CAUSE OF DEATH [Enter only one cavte per line for (o}, (b), ond (c}.] INTERVAL BETWEEN 
z parr Ceare pire des Asphyxia due to carbon monoxide 
2 v X7TO DUE TO (Accidental) 
c 


Conditions, if ony, which i 
Gove rise to immediote cause 

(0), stoting the underlying( OVE TO 
couse lost. — fo 


FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufo) 19. ard vag aia 
°15| Chimney stopped up due to several dead birds and nest in chimney |ve o ‘a aa 

g Bae ee Con is ind 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port! or Port II of ilem 18.} 

or A 

§ | CAUSE OF DEATH. Found dead in home filled with gas and soot 

5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY eee) cay) 1 20f. (City or town} (County) {Stote} 

ray He Whil Not whil ? factory, street, of ice = 

FE cal eees Z 9 — lotworkE} ol wort CX] Home Silver Spring, Montgoerny Co. ,Md. 


21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspection Eg. Inquiry (GE and find that 
death resulted from: Natural causes [J], Accident §€], Suicide [], Homicide [], Undetermined cause []. 


NI 
Mp, CHIEF MEDICAL EXAMINER [) ep re 


ASSISTANT MEDICAL EXAMINER [} 


Rane thea FRANK J.” BROSCHART DEPUTY MEDICAL EXAMINER JZ] 10/31/57 
3 Feeh if treet “1/4/57 Nontt ie mon \3 Aaa fenetery Gee sh cas in, OF UH Pein ja {Stote) 


= REGISTRAR, of 4ab dBEGISTRAR'S SIGNATURE> 
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yy the funeral directar, 
2 should be filed with 
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id completely fi 
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Then please remove carbon papers. Pages 


prior ta burial, cremation, or removal, ond in any event within 72 hours oft 


DIRECTOR: After this certificate hos been signed by the attending phys 
Id be detached for use os the burial-transit permit. 


ined by the hospital or attending physician. 


may be re! 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40864 CERTIFICATE OF DEATH Ragiwiir: L084) u 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {If institution: Res 
o. COUNTY MARYURO TATE b. COUNTY 


Mont gome 


nce befare edmission) 


North Carolina’ 


b. CITY OR TOWN (IF outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neorest town) ; 
RURAL and give nearest town) v 
Bethesda 1 days Asheville 7a 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION. ON A FARM? 


Beth 92 Arco Road ves [NOE 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED ie timed Wasllacam FL Stara October 16, 167 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days Min. 


5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in years 
(ual 
Male White wivowep [) pivorcto) fipril 20, 190) i 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country} 
diate, New Jersey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Flynn Kathryn O'Reilly 


#2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tf, WAS DECEASED EVER IN U. S-ARMED FORCES? N16, SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Addren 
Yes weir unknown The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c}.] pl eat a lls: Al 
OO OEWAD ET, UES Oe Erne 
DUE TO 
Conditions, if any, oom te) TARMAC Way Cee eM OD 


gove rise to imme: 
Coute (0), soting the nae DUE TO 
a A AL Gl 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) | 19. fine rok 
5 GAL Pre Roe Le LoQie MA MareTAS IS m5 fk 60D 
E 20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING D] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar tawn) (County) (State) 
ray Hour a.m. While Not while foctory, street, office bidg., etc. M 
= pm. 19 Jot work [J ot work 
21. | certify that | attended the deceased fromiugust 6, ars oe aOatober 16,. 19.57..that | lost saw the deceased 
olive onQctober 16, 19S and that death accurred at 9.250. 8M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
sone The Clinical Center 10/16/57 
eeiclanrs RICH K. SHAW, M. D National Institutes of Health 
ARD K. f 
NAME (Type! ee ....--Hethesda 1h, Maryland. 


To. BURIAL, CREMATION, ae DATE THEREOF Zic_NAME OF CEMETERY O8 CREMATORY Z2d. JQCATION {City, town, or county) {Stote) 
OVAL (Specify) * Hed OC Le ae pA 
10 mf. 19S Vn ty C= 
2. es DIREC R'S SIGNATU! a ‘da. REC'D BY REGISTRAR (Zab. REGISTRAR'S SIGNATURE 
Ov: me -2 vate/p -21—-5 7 (Bees Mp aghsen 


that the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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a 
bors 


onl 


Pages @ 


>. | 


s Certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave carban papers. 


to burial, cremation, ar remayal, and in any event within 72 haurs after death. 


id be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 
CERTIFICATE OF DEATH ( 30, 


Reg. Dist. No. 
1 ERY DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
° ~ ery MARYLAND || ° Seger 
Tien M lz 2 4 ALENTECMER, 


b. CITY OR AL ¢ “4 outside corporote limits, 
SRURAL ond give nearest faved 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town!) 


1 “7Aéioan Feat 


cc. LENGTH OF STAY IN 1b 
2 Mos. 


* SR INSTIUTION oe notin aaa give street oddress) | , da TEE ADDRESS e. pass 
FAK pha (2. CD22 CREV Ave AVE. vis) No fg 
3 ees First Middle 4. Ree Month Day Year 
ities bapa) LEILA 4 FOWLER tan | Oa ZT 3/ wST 


3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH ‘AGE [in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/= LY Fo aS birthdoy) een, Mine 
widowed RY pivorceo[] | A LUG.. m / 


Gore aS 
4100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


A ow eR VAR 1-20 R “i . LESA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
Michare 4.1 Veunger Mary Gipson’ 
13 WAS peta 4, IN vu. S: jee ds 16. SOCIAL SECURITY NO. }17. INFORMANT Address = AKON ay, o, 
ays BA pos pre Caer sa rr 2h on foe ; a 
Wp 4 fia, Pray & Wins Ves. A-NALioy, £50 2GREENW00P AFE. 
1B. CAUSE OF DEATH {Enter ‘only one ceuse per line for (0), (b), ond (9.] _ 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
WAMEDIATE CAUSE (0! 


Cc me & 


. DUE TO 
Conditions, if any, which 
Gove rise to immediote 

couse (0), stoting the under. (| OVE TO 


lying couse lost. 


(¢) 
Past M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. pea AUTOPSY 


RFORMED? 
ves] no GY” 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fore, | 20F. (City or town) (County) (Stole) 
Hour 0. n. While Not ane foctory, street, office bldg., etc.) | 
p.m. lot work [7] ot work t ‘ 


21. | certify that | attended the deceased ron ther...) V7 Det 3. _, 19.$27,that | last saw the deceased 
olive one 2, wy? sa eS ind that death accurred at. 4. £2....M, from'the causes and on the date stated above. 


iam 
9 
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ws 
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& 
rv] 
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“A 
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8 
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Bs ADDRESS (Street, city or town, state) DATE SIGNED 
ie G4. Secs ep larecahe Sal 
PHYSICIAN'S e 
NAME (Type! ee Se 


Ro, ase aot Ap THEREO} Zc. NAME O! CEMETERY ¢ OR CREMATORY 72d. , LOCATION (City. town, cee (Stote) ; 
peep raid G97 |OMITeVic Le es it Ct. Lon irt ge Chev, as: Lo. Jd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10866 CERTIFICATE OF DEATH 


ot 


10851 


Reg. Dist. No. 


se 
cae 1. PLACE OF DEATH 2. USUAL RES (Where deceqied lived. If institution: Residence before admission) 
23 Mi coe County %& Lge coc al ARYLAND gk yland “s.conv Frederick 
= Y 
Be % b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib TY QR TQWN (If-eypide cqgporateJimils, write RURAL ond give nearest town) 
22 cuts oe Pete town) 30 Days “BS ne oe pe) ck 3, 
28 ‘ 4. NAME OF HOSPITAL (notin hospital. give sree! odarext STREET ADDRESS «. 15 RESIDENCE 
FS / MeYt tee! Nursing Home ves [] No in 
EY 3. NAME OF First Middle st 4, DATE Month Doy Year 
: DECEASED Hannah Ann Frf¥ Las Oot 5 1p 5? 


Pages 


SASEX 6 RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH i (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES 
ictha 
emale ‘nr ee ee ovorengy [May 9 Ig7I re en Months] Doys | Hours] Min, 
To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBTHPLACE (State. or foreign Ie. 12, qa Of wnat COUNTRY? 
] BSASRere” life, even if retired) Own Home rg. nia eDehe 


ra 
5 
a 
c*] 
a 
5 
2 13. ae sad 14. MOTHER'S MAIDEN NAME 
8 #* Joseph Hough Mary Timms 
3 = 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 50 
E (ran 90. 95 ypknawe) (IF yen, oye and of service) ; % 37 Bradle v 
te( Jo pee eetiri None George N. Everhart, Bethesds Ma. 
8 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ; . > Ne eee 
. IMMEDIATE CAUSE (a) = —_ Pl et y. ohn! G 
= uy , DUE TO : Z 
os ‘ 
Conditions, if any, which w = _ £4 auf LN 
DUE To 4 Dts er l, ] lec} 
ae elie eet 2 susjut af i —_ : ee ae oP \ bite 
Parr tl. OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUY fOr RELAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Ve Lav WAS AUTOPS ~ 
SOF IOS SEE Tea ve) Nog 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW I wns soRY ° SBRRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. 9. While No! while foctory, street, office bldg., etc.: " 
p.m, 19 Jot wark (7j of work CJ 


After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


Priar to buriol, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar ottending physician. 


8 DATE SIGNED 

Z tnt fae 7, 
a 

z . fi Dr. John Roger eto 2 a ee 

Z oe Ro. Bata cee ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

eae aie 5 1957 |Leesburg Leesburg . 

2 


'UNERAL ee sl ‘ADDRESS 24a. wie) p/ey ye ies 2b, REGISTRARS SIGNATURE 
= Laytonsville, iid DATE aan 


4 
eal 
Ed 
s 
oe 


1 fa | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qd ( 652 
0867 CERTIFICATE OF DEATH sation aie 


eee te 
3 Pf 4 my ev er reets 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y a: 
3 3 hh i, Montgomery MARYLAND Maryland b. COUNTY Montgomery 
. 3 4 b. ine OMS (if Stee gba Himits, write | ¢, LENGTH OF STAY IN tb «, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 — ‘ond give nearest town! 
aS hesda Chevy Chase ae: 
ad iz Y da. at son {If not in hospitol, give street address) d. STREET ADDRESS e Peels 
inthis id A 
ze «| stivuitban Hospital 8054 Glendale Road ve NO ey 


3. NAME OF First Middle Lost 4 fae Month 


Day Yeor 
ore Rodger D. cess#orp|' § Siam October 26 19 57 


5. SEX 6. COLOR OR RACE {7. MARRIED [KX NEVER MARRIED [7] | 6. DATE OF BIRTH Bs TF UNDER 24 HRS, 
Male White |wioowe ovorceo[] | Oct. 17, 1899 


Min. 
T0o. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


* 


12, CITIZEN OF WHAT COUNTRY? 


ttorney Patent Lawyer Washington, D.C. USA 
c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs James Gessford Margaret Dunn 
3 ba was Ve Tel get U.S. ee ys) teed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. no, oF unknown) {Hf yen, give wor or dates of service] s 
/ | Yes "W. WI Unknown Ruth Gessford-Wife-Same Item #2 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond {eh} INTERVAL BETWEEN 


J 4 ONSET AND DEATH 
beagle NS et Acute Left Ventricular Failure 6 hours 


icate has been signed by the attending physicion ond completely 


be detached for use as the burial-transit permit. Then please remave carbon papers. Page: 


PHYSICIAN'S 


yy 
NAME (Type) ili 6921 Clarendon Road, Bethesda, Md. 


Zo. QURIAL, CREMATION, | 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) {Stote) 
Bua pecify) . " 
10/29/57 Arlington Nationa A ngton irginia 


& 
& 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. FEcistRak’ SIGNATURE 


V5 A15,(4) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Maj 9-57 Wi ecece Mh 


1SM 9/55 


» 


~ 

Rg 

€ 

£ 

3 

fe 

; uf} ove 10 . ae Le 

2 Conditions, if any. which i Rheumatic Heart Dis with Mitral Stenosis 10 years 

5 gave rise to immediote 

s couse (o), stoting the under. { OVE TO 
5 z lying couse lost. iG} ae 
ed a fa Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2538 1S yes] nog 
2 Hy © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Bs = Se | OR CONTRIBUTING L] CAUSE OF DEATH 

8 [GE EITHER, NOTIFY MEDICAL EXAMINER) 

: mA 

566 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 

32395 4 Hour 0. m. While Not while foctory. street, office bldg., ete.) 
sis 4 p.m. 19 Jot work (J ot work (J : 
$s < 2.1 a et citenged the deceased from_Aug, 19 eed 19.57, to_, Oct, 26° __, 19.97, that | last saw the deceased 
tg i alive an October 26, Las pee , and thot death accurred oth 1:45Ay, fram the causes and an the date stated abave. 
=O 0 ADDRESS (Street, city or town, stote) DATE $1GNEO 
2o% 5 ACTUAL ,.6921 Clarendon Rd. Beth. Md. 10/26/1957 
puss IO NATUNGL (tified cee eee ee eS ee 
c a 

5 

= 

© 

od 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death’ Page 4 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O85 


_ 


ead ald RICHARD SHAW, M. D. 


=o 20. bie cise ‘22, DATE THEREOF ‘2c. NAME OF CEMETERY @i-GrERH RORY Md. LOCATION (City, town, or county) (Stote) 
a O cil , 
eee BURIAL” |10~9-19 St. James Carroll Co., Maryland 
2 


. 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 24a. REC'D BY REGISTRAR ay REGISTRAR'S SIGNATU! 
ANS la NS C. M. Waltz, Winfield, Maryland BST Siok ihe BS 


# 


9) 
10868 CERTIFICATE OF DEATH m 
AD ode Reg. Dist. No. 2 
aa 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& 23 * COUNT’ Montgomery marviann |] $0512 and & COUNN Ga roll 
VD =, 
2-3 b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 5 RURAL ond give nearest town) * 
go oo Bethesda 60 days Westminster bake 2 
Bs dd. NAME OF HOSPITAL (If nat in haspitel, give street oddress) cd. STREET ADDRESS @. IS RESIDENCE 
. = OR INSTITUTION é ON A FARM? 
os The Clinical Center, Bethesda 14, Md. Route ves) NOR 
: ¥ . i i 4.0, 
2 s 3. NAME OF Fint Middle ton bate Month Doy Yeor 
: Gp pent) Frederick Lynn Goldeisen DEATH October Ss) joo 
20 5 3. SEX 6. COLOR OR RACE |7. MARRIECRIRNEVER MARRIED [-] | 8. DATE OF B1RTH 9. AGE (In yeors IF UNDER 24 H@s, 
os Mal. Whit wipowep (J oworceo (] | November 14, 1903 ba ae 2) ee ae = 
som S 2 WED ’ ya. 
a) rs 
2 & go 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 ‘ during most of working life, even if retired) i Ma. a U.S. A 
oe I l} Bus Driver Transit Company rylan eS 
g ° 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Ses. 
fee cers Frederick Goldeisen Ida Reider 
ee 533 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT I e ed ica I Reco: ra Address 
= 8 2 2 (Yan, no, of unknown) {It yes. give war or dates of service) aes 
Bg gt & No 215-005-2919 The Clinical Center, Bethesda 1, Maryland 
zg & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] SHREYA Be 
7 = a’y PART 1. DEATH WA: ED BY: 
ae 2 TMMEDIATI ause io Kame Purmownay 0 eM & Bore 
= £i 6 4 
a (aa 3 \ DUE TO 24 } 
< s¢ > Conditions, if ony, which wm CARCINOMA SE RY LUVG mois 
3s Es gove rise to immediote 
3 68s couse (a), stoting the under. {| DUE TO 
fers z lying couse lost. (©) 
30 5 a Past th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 
Aes Foe . CONTRIBUTING TO DEATH PERFORMED? 
— iq 2 & - 
£30 < Yes &} No] 
gao050 rv) 
= of 3 § = 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
28005 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeees © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 sss & 2c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
is ne 8 2 3 Hour o.m. w hall a Ne stile foctory, streel, office bldg., Coll 
RoE s = p.m. lat worl ‘at worl 
geace 21. 1 certify thot | attended the deceased from _August © __ , 19.21., to October , 19.2-.,that | last saw the deceased 
3 ie <s 5 ea and thot death accurred at__l* 30D m, fram the causes and an the date stated abave. 
E = os = ADDRESS (Street, city ar town, stote) DATE SIGNED 
q US 2 : 
2 3 $8 wo. The Clinical Center 10/6/57 
Ofava 
zoos 
= 
Fa 3 
xo 
of 
2 
v 
1 


cry 
= 
ets 
= 
ae 


x 


MARYLAND STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18 1085 4 


a = Re 222 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH lake’ 


oni 


2 


eg ic 

sy 2 

: 3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 

£355 ecouNty Montgomery mamano || ° SE Maryland = °ONTY Monte, 

ee a) b. cry Ce TOWN ne ‘ouhide corporote Jimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 

is 4 ive nares . 

ae Silver Spring RFD 2 mos. yi Silver Spring 

8 3 3 ss @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) & ‘STREET ADDRESS Rural e. iB reser ee 

va ra f ves) NO = 

s+ 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
DECEA: 

3% (type oF print) Mery Ellen Grimes Stara 10/7/57 16 

° 


he funero 


h form PM3. Poge 5 moy be retoined for yo 
tronsit permit, File pages 1 ond 2 with the regis! 
{ 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fig] 8. DATE OF BIRTH % Beenie IFUNOER 1YEAR| IF UNDER 24 HRS. 
female white |wiowoQ  owvoreoO | 10/18/27 29 yn. aoe | iS 


Wa. USUAL OCCUPATION Hors kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, SIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of one life, even if retired) 
] no: Maryland USA 
(I ) | 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
/ John Walter Grimes Estell King 


15. WAS DECEASED A alae S$, ARMED Ei kaw 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Brerray | “pees Unknown John W. Grimes Boyds Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL SeTWEEN 
PART 1, DEATH WAS CAUSED BY: Diabetic. Coma 


IMMEDIATE CAUSE (a) 
, Ox DUE TO 
Conditions, if ony, =) 1 


4 


2 
o 
a) 
ts 
6 
a 
3 
c=) 
6 
a 
£ 
oO 
o 
3 
4 


gove rise to immediote couse 
{o), stating the underlying( OVE TO 
cause lost, 7 | tc 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTR:BUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
5 ves] Noo 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or P f iter 18, 

= PRMARY Dor CONTRIBUTING © Ct (Enter noture of injury in Port I or Port Ii of item 18.) 

3 | CAUSE OF 

a 

& ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, on i {City oF town) (County) (Stote) 
3 Hour a.m. While Not wile factory, street, office bldg., et 

= p.m. ” ‘ot work [] of work () 


21. ! certify that | took charge of the remains described above, held an Autapsy fa. Inspectian [1], Inquiry oO. and find that 
death resulted fram: Natural causes [9 Accident [], Suicide [J, Homicide [], Undetermined cause []. 


to the Chief Medico! Exominer’s Office olong wit! 
DIRECTOR: Poge 3 should be used os o buriol- 


cute the certificote, writing the word “pending” in pen 


€ 
8 
a) 
£ 
6 
e 
3 
3 
ie 
< 
a 
= 
3 
Ea 
7 
2 
a 
Fy 
x 
o 
oe 
a: 
2 
3 
3 
a 
2 
° 
i 
= 
s 
ty) 
£ 
= 
ie 
o 
F4 
= 
< 
Pad 
a 
= 
< 
yg 
oa 
coy 
= 
> 
2 
wu 
a 
° 
co 


mp, CHIEF MEDICAL EXAMINER [1] pales train) 
es ASSISTANT MEDICAL EXAMINER [_] 
¢ igus = Frank dg. Broschert DEPUTY MEDICAL EXAMINER} «10/9 
3 £ Zo. ay wee 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, or county) (iote) 
oor EET” | Oct, IO 5% Bethesda Church Browminx £8 Mae 
© [23 funeral i Rohan. SIGNATURE = ~ ADDRESS 2da. REC'D BY REGISTRAR | 249. RE ISTRAR'S SHGNATURE, 


VS. ATSME(5) 4) 


5M 9/55 x Ve Ar Garber aayLernranl yk - _|oar/O-/G = 7 enh Kh MO AP 


“A AVE 


cel 9T 100 


Wty * PW 
ars9s0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ss 
CERTIFICATE OF DEATH ve oY ORD 


oad 


J - £ ee Es 

® 25 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If intitution: Residence before edminion} 

= pa i a Bisie MARYLAND ee b. COUNTY 

£3 = b. CITY OR Tour a ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN, {If outside corporote limits, write RURAL and give nearest town) v 

g os 3 RURAL ond give neores! town) 

£ ; = 

cv 32 Bethe montns AL15 UD s 

EB o8 . NAME OF HOSPITAL (if not in howpitol, give aWveet oddress) d. STREET ADDRESS e. 1S RESIDENCE 

+. =% 4) OR INSTITUTION ON A FARM? 

g aS Nava Hosnita Bethesda, Md, 6701 Ny, tei 
= | 2. NAME OF First Middle Lost 4. DATE Month - Year 

< Pype or rn GULLETTE | b™™ October 9 57 

a ™ ype or print * je oung obe 

3 

= >S S. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors om UNDER 24 HRS, 
z 36 * ney [ om | pare Min. 

> 2¢ ema Whi wioowen EF] oworceOC] | January 20, 1882 rs, 

2 Fs. To, USUAL OCCUPATION (Give kind of work dora] 106, KIND OF BUSINESS On INDUSTRY |, BIRTHPLACE (Sot or foreign county) iil CITIZEN OF WHAT COUNTRY? 
2 G iy 8 A during most of working life, even if retired) 

S$ Bev % Housewi fe Housewife Ala na U.S. 

g 5835 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

» §85 

& Bee eorge 

= Beg I ig, was DEC EASED EVER INU, S ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae, (vaxpo. er'unknewa} | (yer. give wore Gate al service] 

8 ots ah we Unknown Sen) George = Gullette, (Same as #2) 

3S 2 Bs OT ]18. CAUSE OF DEATH [Enter only one couse perjline for Ao), *L oral Ve INTERVAL BETWEEN 

o 20% PART |. DEATH WAS CAUSED BY: ld, id (VLA ied yen) ae 

2 3 &< IMMEDIATE CAUSE (0 C. 12 17705 ¢ 

= oar 

5 fe? “ Mf DUE TO he vm i, aes 
eos Cane. if aig Yoni i TV O17 MIVONMT OPE 5/5. sy vi/ee 0h LEV Why = 17009 
3 BEo gove rise 10 immediote ul === : 

 e8c 3  ———— 

ee stoting the under- - fyte Vi) 4 t/, Ve S/ ie, 

Bei aoa lying couse lost. ; <4 (444 

: ex ying ¢ os! C) 

x2 $5 ° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. Se 
SRSES mk) a 

4 $e < YES gf NO 
gasgo 1S im] 
Pe rayeas  [200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ZSo2° & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Zeees 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ssses 3 [20c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) {Stote) 
3 op 55 6 7 

$5.2 es 6 Hour sontn: While Not white foctory, street, office bldg., etc.) | 

= zi : E Z p.m. jot work [] ot work [] H 

g iP 21.1 certify that | attended the deceased from.23_ Auguat __., 1957., to.23 Oetoher.., 19.5'7,that | lost saw the deceased 
Zz 3 ; 

$ “ee olive on. 22 August _4__.,12_57__, and that death occurred ot 224.54.M, from the causes ond on the date stated above. 
E Of 3 g ADDRESS (Street, city or town, stote) DATE SIGNED. 
< BH CF 

ape ss wo. Use-Navel. Hospital, Bethesda, Mde 10-23-57 
Of eve / 

a2 

Zesa2s PHYSICIAN'S . 

s * NAME (tyee)_Uin. _B._Ingram CDR MG USN U.S. Naval Hospitel., Bethesda, Md. 10-23-57 
Fa Ed 720. BURIAL. CREMATION, | 2Zb. DATE THEREOF e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

Pte ial REMOYAL Be 2 

cee ee Creat 10-23-57 Cedar Hill Cremato p ‘land 
ee AKCE : Pras et RE 

VS AIS (4) Of” ad 

15M 9/55 Be Oe 


of “1 
I Ansa 


al 


aul 
ys) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | ()S.5 
4 10871 CERTIFICATE OF DEATH hag Dist. No, L2G 


ec 
5 1. PLACE OF Pa A 2. USUAL RESIDENCE (Where decepsed lived, If instutions Residence before odminion) 
z @. COUN “ i MARYLAND TE ue &. CounTY \ ote 
By B-ITY OR TOWN [if oubide € ©. LENGTH OF STAY IN Tb ©. CITY OR TOON (If Sid es Timits, write RURAL and give aS — \ 
3 RURAL and g ones e 
52 3) x 
2F aA 
28 @. NAME OF HOSPITAL (II not in hospital, give treet address) )_d. STREET ADDRESS , S «15 RESIDENCE 
£5 ima) OR INSTITUTION Is: ( ONA fo ee 
ae ey | 23 Yes 1] No [a 
. Y 3. NAME OF Fins Middle 4. Date are Yeor 
2 {Type ar print) GEERT QYDE FRANGES HRA Stara + WS 7. 
= 


5. SEX 6. meer PRRACE 7. MARRI EVER MARRIED B. DATE OF; at ‘AGE (In yeors [IF UNDER 1 YEAR] Pre UNDER zt HRs. 
0 (Y QO i 1,139 ae ee elroy) Mente] Oar | 
wiDOweD [1] DIVORCED [7] yn. 
10a. Ni OCCUPATION (Give bind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY KUN) BIRTH . E a gr foreign Sah) 12. a z Pe COUNTRY? 
during most af working life, ip if retired) {) 
g COA MARD . 

13. 5 NAME ~ f 14. MOTHER'S MALBEM NAME (ma 
3. age? » Y ow 8 0 Z MO ne a i; 

‘ a ane E, Wall ow) 


leoth. 
pot | 
= 


aS! 
c\ S 
15. WAS DECEASED EVER IN U. S. ARMEQJFORCES? [16. SOCIAL SECURITY NO. |17. pele. 


We. ors W ye, ge wer or dat of ere) | ; Morse ees 5X23 bo Quad Rd, ait). 


18. CAUSE OF DEATH [Enter anly one cause per line farf{o), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


DUE TO ¥ ae 
< wo PAVACUAO) 
E gave rise to immediote aa 
a cause (a), stating the under. ( OUE TO 
= lying couse lasl. (e) 
6 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
Ss ves] Nol 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I af item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S |2%c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 {City or tawn) (County) (Stote} 
6 Haut a. m While Netw tale, factory, street, office bldg., etc.) | 
2 pom. 19 lot work [] ot work j 


21. | certify au ! attended the deceased from__» Yor == , WG, to tLe 195_Z,that | last saw the deceased 
Ng i ind (shat Weds 


alive an Ath occurred ota 2M, from the causes and “" the date stated abave. 


r HeSetaekenes Car Ba, Ul fay 


be detached for use os the buri 
prior ta burial, crematian. ar remaval, and in any event within 72 hours afte; 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 
moy be retained by the haspital ar ottending physician. “ 


“é ee He2OMONT COMER AVE SETHESDA HN > 
° 2 7a. BURIAL, SROTES, ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or Sa (State) 
235 BCVA rer v7) : 
° as 7 = d emete Rock = ute and 
. 2. PORERA DIRECTORS er ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’: $ SIGNATURE 
SAIS 3 - 
Yen poss Lpate/$ -( @ — 2 altdtce, YI) Ctte>rfesom 


J 


oa 


Page 4 should be 
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ae 
3 
§ 
& 
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= 
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= 
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uv 
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Stem 18. Give Poges 1, 2, ond 3 to the funeral 
fh form PM3. Page 5 may be retoined for y: 


‘ansit permit. 


in pencil i 


to the Chief Medical Examiner's Office along wit! 


je should be executed within 24 haurs after death. If any delay is necessary, please Se 


DIRECTOR: Poge 3 should be used as o burial-tr 


o 


I, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 1 (15.57 
10872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae pe / 


2. USUAL RESIDENCE (Where deceated lived. If institulian: Residence before admission) 


® STATE Maryland » COUNTY Montgomery 
c. CITY OR TOWN (IF oulside corporate limits, write RURAL and give neorest lown) 


Silver Spring <= 


d. STREET ADDRESS. @. 1§ RESIDENCE 
‘ON A FARM? 
2906 Stanton Ave. ves] No (3c 


1, PLACE OF DEATH 
0. COUNTY 
Montgome MARYLAND 


b. CITY OR TOWN iit ovhiide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b 
_, and give eeotes! town) 

Silver Spring 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 

2906 Stanton Ave, 


eS First Middle Lost mers Month Doy Yeor 
(Type er print) Valerie Kay Hanmer pearH Oct. 10 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [3f] 8. DATE OF BIRTH BUSS IE UNDER 24 HRS. 
. ths in, 
Female White wivowep[] _pivorceo] | July 18, 1952 ei pert | Dera era] oe 


10a. USUAL OCCUPATION (Sve. kind of work done; 
during gps! of warking lite, even if retired) 
Yone 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ft. Campbell, Kentucky U.S.A. 


14, MOTHER'S MAIDEN NAME 
Dolores J. Andrus 
17. INFORMANT Address 
Mr. James S. Hammer Item #2 


13. FATHER’S NAME 


James §, Hammer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Y¥e, no, oF unknown} {tt yes, give wor or dates of service) 


no none 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


roy 
ai x DUE TO 


Condilians, if ony, which e 
gove rise to immediate couse 
(0), stoling the underlying( D¥ETO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse last. (. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
9 ———~ ce? ‘0! 
Ka yes—] No Gt 
& [200. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City of town) (County) (Stole) 
ral Hour a.m. While Not while Fachery street, etiaeiehige-ete:): 4 
2 p.m. 19 at work [] at work [1] H 


21. certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian{], Inquiry £0). and fing that 
death resulted fram: Natural causes¥XJ, Accident (J, Suicide (J, Homicide (2. Undetermined cause [7]. 


ACTUAL LS, ; $ DATE SIGNED 
SIGNATURE_<z ) E28 oe Mop. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER'S 
NAME (Type), Frank Broschart, | H DEPUTY MEDICAL EXAMINER (3 9/10 


‘220. BURIAL, oar Zab. DATE THEREOF ; 2c. ae OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ieesh) (State) 
BURTAD S| 10/14/57 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


23, ERAL DIRECTOR'S SIGNAPURE ADDRESS 2ka. REC'D BY REGIS] RAR | 24b. REGISTRAR'S SIGNATURE 
Chlawuen b beimoodrey SUNER SPRING, MARYLAND AT" T 7 1OR 7 ee hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bis 1 Os 5 8 
108'73 CERTIFICATE OF DEATH ee 


Me ae: 
mG RN \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) ; 
oy a ms b. COUNTY. ud 
58 eet p ames MARYLAND Maryland oward 
Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give rlearest town} 
s RURAL ond give neorest town) 
22 essuyd_ / 
22 HOSPITAL (if not in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=o ® Op INSTITUTION ON A FARM? 
3c f ord 2d ves [} No (] 
3 . First Middl Lost Me AZ 
2 DECEASED. a Mtn # OF ee pet os 

(Type oF print) Bab Bird Hemmond | _SFAT October 2 19. 5% 


Pages 


5, SEX 6. COLOR OR RACE |7. Meamman@BPNEVER MARRIED bq |®. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
8 lost birthdoy) [Months Days urs. r 
emsle Negro wiooweo []___oivorceo [] October 2, 1! ys. 6 ie) 


. 1 ee USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ) during most of worping life, even if retired) Oe 
iy OMe Maryland eat, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A. Hammond Dorothy Jane Young 


15. WAS DEC! rena JN U. S$. ARMED bb aah 16. SOCIAL pals NO. 117. INFORMANT Address 
{¥es, no. of unknawa) (QE yes, give war or dates of rervice) 
No owe hy J. Hammond Same 
ee Ae Dro ch 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Then pleose remove carbon popers. 


DUE TO 
Conditions, If any, which rs Cause unknown, 7 hours. 
gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 
lying couse lost. (ch. 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ee) ee 


ves} No 


200. ACCIDENT NG ateaten ot pon he ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 204. (City or town) (County) (Stote) 
Hour 0. n. While. Nol white foctory, street, office bldg, etc.) 
Ppem. 19 lot work [1] ot work [] H 


21. 1 certify that | attended the deceased from_Octoher_2.__, 19.457_, toOctober.2_., 19._5Z.thot | last saw the deceased 
alive on._Qctoher 2, eee, and that death occurred atJ.2.30_.5M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
= aS MD. aoe Clarksville, Maryland... a Se 


NAME (ype) Whitaker - D _Slsrksvillee Maryland 


ficate has been signed by the ottending physicion and completely 
the buriol-transit permit. 


z 
Q 
< 
Ba 
& 
& 
& 
& 
< 
ye 
Fay 
8 
= 


id be detoched for use os 


BI prior to burial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


* 


may be retained by the hospitol or attending phy: 


TO FUNERAL DIRECTOR: After this certi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours offer death. Poge 4 


* > To. BURIAL, CREMATION. | 22. DATE THEREOF EOF ae ‘OR CR Td. ae (City, town, or county) (Stor 
¢ MA , a ; 
ge Bet r —| 407 3-s ve | Compe S$ Jie fe 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS TET F i ae, ig57°s" S SIGNATURE > 
g : yo 
4) 
Per ¢ rs Lid | sasbiasxitsa tet. 


7 ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1085! 
Me ‘exhacs CERTIFICATE OF DEATH Shere did: 


cond 


st ee ee 
2 = ‘4 M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f intitution: Residence before odmission) 
£-0\ , ° y b. COUNTY 
eB MIU TE OM EK MARYLAND PAY LY In TE tm 
Be = b. CITY OR TOWN (If outside Bipot timits, write | ¢. LENGTH, OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 st 
§2 ZS QV on MATER SLIM OH 
oS & F d. PANE Ge eerie {If nat in hospital, give street address)  d. STREET ADDRESS e. Biya 
ae. SYBVAEAL 0 LpQAy SKN _ DSC ves L] No &} 
.Y 3. NAME OF First Middle Lost 4. DATE Mon Day Yeor 
: = 
>. (Type or print) wilhit-m APLoywisis Hf? /S made Q } 19 J y, 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o}s DATE OF BIRTH 9. toes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost birthday’ Manths| Da; Hi Mi 
~\ | JAE KITE |wooweohy~ oworceo | JAM )-/693 gc fe SH as mee lea a 
10a, Ce eee si kind pial io 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a opt cag wan He ; 
‘ KET! EC pu wT Ew yor USA, 


13, FATHER’S NAME t, 


14, MOTHER'S Te 
“Y 


ta WAS. aaa IN OL, fine nore 16. SOCIAL SECURITY NO. |17. nee RM ANT Address 
5, WAS DECEASED EVER INV. & ARMED {ORCEST? 
wiki KE ie 6 C HER IME Eo Wdef) 1/0 Thine 
ro ; 


INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


8 
IMMEDIATE CAUSE (6 
DUE TO 


Conditions, if any, which ( 
gove rise to immediote 

couse (o}, stating the under. ( PUETO 
tying couse lost. (c} 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. TEneataeane 
ves(] NoGi——" 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. x, While Not while foctory, street, office bldg., “edt ’ 
pom. jot work (] at work 


21. | certify a I yt the ee from,_...d-LeLin |  WSG, to_. DAA -A9SPrhot I last saw the deceased 


alive on__ oe. 12. S- and that death occurred at__/: 327M, saa" the causes and an the date stated abave, 


ADDRESS (Street, city or town, stole ne re 
a ' { 
wal ADb22. a py 5 Yo 
aot AK AA SS OF Ate yf ee es 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, orkounty) tote) 
Ce ad 
pton Va 


23. aoe DIRECTORS SIGNATU! ~ | 24>. REGISTRAR'S SIGNATURE ——— 
f- Ly a ~ = a 
Oy I ALES, f vate bb U/— Ptrate M. Pheri fear 
lA LAL PELE ILD ee Da Lp | PA I LAN) EEN 


- Then please remove carbon papers. 


ca 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote hos been signed by the ottending physicion and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death: Page 4 


4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Pad 


ar attending physician. 
RECTOR; After this certificate has been signed by the attending physician and completely filled 


may be retained by the haspit 


TO FUNER, 


rs 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


105H)y 


sé 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So 0. COUNTY b. COUNTY 
se MONTGOMERY MARYLAND MARYLAND MONT GOMERY 
lig Fall b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2/ pe RURAL ond give nearest town) 
23\ a SILVER SPRING YRS SILVER SPRING 
2 2 d. Nee eS gs (IE not in hospitol, give street oddress) d. STREET ADDRESS e. Pon 
+ ot 16,360 BROOKMOOR DRIVE 10,300 BROOKMOOR DRIVE YeeC) NODE 
. 3. NAME OF First Middle 3) 4, DATE Month Doy Yeor 
— DECEASED OF 
3 {Type or print) DELLA R. HARRINGTON DEATH ocT. 11 19 57 
a 
8 5. SEX 6. COLOR OR RACE |7. MARRIED LANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Cs lost joy) Min. 
ie FEMALE WHITE wiooweoE] —pvorceo ] (1/18/99 $e*" ‘sare ec? Digs a 
A 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe TI during mast of working life, even if retired) 
A ow, /|__ Clerk Bank Boston, Mass, U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Augustus E. Rose Della O'Malley 
8 i WAS Co desea OTS) U.S. ARMED force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. es, 0, oF unknown) {It yes, give wor or dates of service! 
2 )| no 577=-20-9221 |Mr. John A. Harrington, 10,300 Brookmoor Drive 
8 18, CAUSE OF DEATH [Enter only one cause per fine for (0}, {0}. ond (c).] five PTipneevieGorween  - 
3 PF ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: bs « * i a 4 Ped i 
§ ¢ IMMEDIATE CAUSE (0) WLLAEL TE 2 (fe: Cita 
i= f, DUE TO 
Conditions, if any, which {fb 


+ 


the registror priar ta burial 


page 3 


a 
= 


|, ¢ramatian, ar remaval, and in any event within 72 haurs after 


be detached far use as the burial-iransit permit. 


gove rise to immediote 
cotse (o}, stoting the under: ( DUE TO 
lying couse lost. fc 


Part #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ar cteone 


ves] No(Q-~ 
200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port # or Port li of item 16) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hearne While Not while foctory, street, office bidg., etc.) $ 
p.m. W jot work [[] ot work [J H 


21. 1 certify thot | ptiended the deceased framed. AL, WIL, tole ded.._LL..., \Z,Z.,that | last saw the deceased 
alive on rgu fa, woL, and that death accurred at_ 4.72 2M, fram the causes and an the date stated abave. 


is ADO ESS. ww town, state) DATE SIGNED 


Siewarune_//- = z Mo. Leh Lie As ee Met a Liflph a 
Ratti As Fe THIBADEAU wilihizhtélddristg Uiliacmasnn an 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY MdeAOCATION (Hf, town, or county) (Stote) 
mde” Sr ethe HOLY CROSS CEMETERY MALDEN, MASS 
I ADDRESS 
4 


MEDICAL CERTIFICATION 


B°A nvay; 


£661 PT 190 


: * 
D3, ggg 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the funera 
2 shauld/ 


ie b: 
carbon papers. a 
‘ter death. 


hours 


Then please 


, cremation, ar remaval, and in any event within 


id be detached far use as the burial-transit permit. 


ey 
= 
<4 
3 
E 
o 
8 
a] 
4 
5 
« 
8 
3 
J 
Ss 
2 
& 
2 
3 
2 
oo 
3 
e 
4S 
> 
2 
é 
a 
x 
€ 
§ 
H 
2a 
3 
2 
rd 
6 
2 
3 
8 
2 
3 
< 
Ps 
° 
5 
uv 
2 
& 
a 


f priar ta buri 


@ 


may be retained by the haspital ar attending physician. 


TO FUN 
the regis! 


page 


-. ie oil a 
I 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAY SECURITY NO. ]17. INFORMANT 4 
o {Ye no, er unknown) {It yes, give wor oF dates of service) _ 
iO Ifo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () § 6 i 
10794 CERTIFICATE OF DEATH MPa te 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o, COUNTY E 


a 3G = marviano |] % 57% De Gd b. COUNTY 
Wt C2 fr wd ° 


b. CITY OR TOWN (if/outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if oulnde corporote limits, write RURAL ond give/nearest town) 
RURAL ond give neores! town! z * 


ALSO As oe Washington , 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS Apt 0 e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
A : 4 : ] z 4740 Conn. Ave. N.W. ves C] NOG. 


3. NAME OF i lot 4. DATE Ye 
DECEASED y OF hiai ag by 


(Type or print) 2 =/i 2ahert A 2 DEATH ob Wic7, 


5. SEX 6. COLOR OR RACE |7. smaRnico [] NEVER MARRIED [] | 6. DATE OF BIRTH 9 KGE (In yea 4F UNDER 24 HRS. 
; . — jost birthday’ Da Min. 
wwac le Aife. |wivowen fl — divorceo) jj. 15 "7 g, ye. ee | i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y 
_C Ame rR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn A. tedinig =. A 


18. CAUSE OF DEATH [Enter only one cave per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


“RO. DUE TO 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tt eee 


ves “No 1] 
20a. ACCIDENT WAS_UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS en ee 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour Bini. While __ Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [7] i 


21. | certify thot | attended the deceased fram... /7 9977, 19__.., ta LE FL. 19.8.7. that | last saw the deceased 
alive on_. th Lo ES, ie 7. , and that death occurred a AS Y MM fram the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET AND O£ATH 


MEDICAL CERTIFICATION, 


) a ) —_—— ADDRESS (Sireet, city,or town, stote) i DATE SIGNED 

Site (un Lethon. Lak. WA. Le]... 

ES PEI LA CEE Re 
bagel eee ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ern 10/18/57 Ft.Lincoln Crematory | Pr. Geo.Co., Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, D, C | 24a reco By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
=—— 3, 


. 
The S.H.Hines Co.,2901 lth St. N.We, (rer gn, Va, badly 


“A nvaund 


ie6t &T 190 


WarsoW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nit 10795 CERTIFICATE OF DEATH a oe OS 62, 3 


ond 


iss Gro 
os pa ey . ee 
32 ? ASR 2. USUAL RESIDENCE (Where ig lived. If institution: Residence before admistion) 
3 0S b. COUNTY 
2 id MARYLAND “Hear lao mowtTaomer 
aie b. CITY OR TOWN (If outed cope lime. write [e. ky OF STAY IN Tb || _c. CITY OR TOWN (Woutside corporcle limits, write RURAL ond giveVAeares! town 
34 fat ‘and give neorest ay . 
es Ko ays Ag Bethe Sad 
238 ret Trot n Dear Give sivect Ta | 4. STREET ADDRESS oS RESIDENCE 
£s - O 
mo F fF OSH, LG San Wacd>. CHS AS °F Chels ed Lave. Yes [J NO 
it: z hel OF 


wi 


3. NAME mide 4. DATE 
DECEASED aye OF ade] oy ve 
(Type or print) DEATH (wy er vi 93" 
5. SEX ‘é ai a6 le 7. MARRIED L] NEVER MARRED “s TB. DATE OF BIRTH 9. er | RY IF UNDER 24 HRS. 
losy bisthdoy) Ri 
I mM e. white wipowen Px bivorceo March +2 - Gi yes. prem] Bo [How ap 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or as 1% 12. CITIZEN OF WHAT COUNTRY? 
duging mest of working life, even if relired) 3.2, N . 
Purvola vroducts eyse Qmerica N 


3. ae NAME 14, MO! at MAIDENy NAME 


Jendthes Headge o\\ Cunknowal) 


8 WAS, DECEASED B EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. oF Address 
Var, 10.60 ie {IF yes, give wor or dotes of service} i 
Wash wea) San Se oS Records 


Pages 


se 


Then please remave corban popers. 


‘ar priar ta burial, crematian, ar removol, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one coute per Hing or (0), (8). on 7; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y, fc es” SRST AND, ORRIO 
IMMEDIATE CAUSE (0 al A A SE BE PLP LL sLrgiece. 
Lek Or DUE TO / 7 ; 
/ ¢ “ 4 
Conditions, if ony, which (6 { SN ede ‘ é Set Ct oC Yt ayo. 
gove rise to immediote y 
cote (0), sloling the under ( PUETO ys: , Y 4 
lying couse lost. , > <s le WZ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. cca. bs 
oh ves fy NOT] 


20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item YB) 
‘OR CONTRIBUTING [I CAUSE OF DEA 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While. Not sie foctory,tatreet, office’ bidg., etc.) 
p.m. lot work [7] of work H 


21. | certify that,! attended the deceased fram._/ - 


OIRECTOR: After this certificate hos been signed by the attending physicion and completely fille 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


PHYSICIAN'S = 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the haspitel or attending physician. 


Ea | {NAME (Type)__/\ ©) 8 de ee EE OR 
aS [226. BURIAL, CREMATION, | 22 DATE THEREOF] 72 NAME iF OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stote| 
56° Reva (Specify) k, N er ) 
2 Pe Bu 
Ee: ans Fairview Red Ban ew Jersey 
oft 
- “a L DIREETOR'S a ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. “ RS SIGNATURE 
ae a lige Lied ees a,Maryland ol hikers Sed dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital or attending physician. 


1SM 


E 0274 CERTIFICATE OF DEATH Rovontne. ] 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Ey 9. COUNTY — MONTGOMERY MARYLAND 9 STATE MARYLAND b. county MONTGOMERY 
. g b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give nearest town) 
33 /( # SILVER SPRING 4 months SILVER SPRING 
= Ye da. se ag ER (If nat in hospital, give street address) d STREET ADDRESS e. pipet 3 
ge s 
aa 510 WARRENTON DRIVE 510 WARRENTON DRIVE ves NO [ah 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Fj (Type or print) LORETTA ANN HEIBERGER DEATH OCT. 22 1957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wioowed fy pvorcen(] | NOV, 16, 1882 4), EA er Pigs eee 


23. FUNERAL DIRECTOR'S, SIG! RE f ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, RI BTRAR'S SIGNATURE > 
VS. AIS (4) GE: LVER SPRING, MD. ff tf 


od 


°s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 63 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


Re 

o= during mast of working even if retired) 

Fad || woubiia ER OWN HONE U.S.A. 

5 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN Nay 

8% PATRICK KIERNAN GATHERING KTERNAN 

s2 

g3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

s I Siem itpewe Ge || MONE rs. Rita M, Gilliam, 510 Warrenton Drive 

3 4 18. CAUSE OF DEATH [Enter ‘only ane couse per fine for {a}, ood (c).] ’ INTERVAL BETWEEN 

ay ee PART |. DEATH WAS CAUSED BY: peas Mol Dien 

5 ay.) IMMEDIATE CAUSE (0) Oo 

[3 yy x DUE TO ’ + 
Conditions, if ony, which ie 5 (edt) POEs i cid 


gove rise to immediate 


cause (a), stoling the under: ( DUE TO - Locvacbores9 4p 
lying couse last, tc) fix S 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= 
& 
= 
s 
: 
é 
ea 
€& 
gs 
= 
2e 
5 &4 FA Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. MeN Aeon 
S é ols yes [J No (2 
iz e = } 20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
ae fe | OR CONTRIBUTING (1) CAUSE OF DEATH 
£° U }UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
S$ Cet Neat Bee ee ee ee ee ee 
8 6 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or tawn) {County} (State) 
es ray Hour o.m. While Not while foctary, street, office bldg., etc.) | 
5 3 p.m. 19 lot work [J ot work H 
aS - 
BS ; 7 ~ 
eats 21. t certify that | attended the deceased from... WEE to LOLE2—__, 19.52 Ahot | last saw the deceased 
35 ~ : 
3 5 alive on... 7 bral ee ae and that deoth accurred ot 9. 3d <M, from the causes ond on the date stated abave, 
Bo V4 > 7 mn ADDRESS (Street, city, or town, stote! > DATE SIGNED 
2 Yi, 7 pf 
actuat V2 BEE SB. Cal & Ln. ae: Rd E 
35 (| [Senator Ge = d fe [yl aia LVO Cota RY LVYAVE7 
zpa , 
= os PHYSICIAN'S Lk re tp pe 
EY NAME (Type) WILLIAM D, AUD dS ee ee ee ieee’ iS eas Pah ae eee 


page 


the re 


‘220. BURIAL, CHER AU SN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, oi county) {Stote) 
Bubtat! | 10/25/57 MT, OLIVET CEMETERY WASHINGTON, D.C. 


TO FUNE! 


9/55, 


3A AVAUNG 


190 


We & 
Oy A 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 
» 10877 ~~ CERTIFICATE OF DEATH ven von we (BOS 


% eal eel f 2. ron ee (Where deceosed lived, If institution: Residence before admission} 
« oL b. COUNTY 
OL TG G2 yar ig Maryland Mont gonery 
b. CITY OR TOWN {If outside cofporote limits, “ cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest own) 
2 © Silver Spring 
d. NAME OF HOSPITAL (If not jn Roa slreet oddress) d. STREET ADDRESS e. IS RESIDENCE 
-, QR INSUTUTION ra a ON A FARM? 
Ay HY: Z 193] Seminary Pl. ves) NOX) 


3. NAME OF ji Lost 4. DATE Month Doy Yeor 
DECEASED ¢ OF ; 
{Type or print By tade Ate Hill Blam eel, / Pe 


Spall 1 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [EY] DATE OF BIRTH” 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
/ : Y lost birthday) : 
trb— | te ___[wwowen tt] ovorceo) | C/A Le, 2SGS un 


100. USUAL OCCUPATION ve kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foréign country) 


during most of working life, even if retired) WZ) tog {U1 


13. FATHER’S NAME Va, Wd, MAIDEN NAME oxy . 
Euotac. U Cuens WLL , Miter tre ~ Vind Ea ALIS ) : 
1S. WASADECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ze INFORMANT Address 


| ees Ste coe Shee 
alae pha: ask Mother 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bj, ond (ch.] 


PART 1. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0! 


’ DUE TO 


ns, if ony, which o 


to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse lost. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


eS 


Then please remove carbon papers. Page: 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


£ 
2 
oe 
c ss 
es 
és 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. MERE 
—— 2 = 
oes < fy a) NE. ves] not] 
ig 2 if 200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING D] CAUSE OF DEATH 
5 2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
s a 
B56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ble 6 Hour ©. m, While Not while foctory, street, office bidg., etc.) ! 
See = p.m. 19 Jot work (J ot work (J i 
= o ‘ . 
ges 21. | certify that | ottended the deceased from... OCTORBETS 19.2"? to__S PETCRE., 19.&.7ihol | last saw the deceased 
2 4 rs 
* 3 alive on.._“7._.O “CBE. Wess ae and that death occurred at_________. M, from the causes and on the date stated abave. 
2 3 ADDRESS (Street, city or town, stole) DATE SIGNED 
vo a 
) ACTUAL - oy : 10-5 ~57 
oes SIGNATUR! wo. Leet. m Lae Sebyea9 Any 2 ay! 
ns ( @ 
> 


: ce FE Nd i a nee eas 5 aie ee ee ee Se ee 
i. Mo. BURIAL, CREMATION, | 726. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION fown, of county) (tote) 
ee refhiesngr” | 10-6-57 shington Sanitarium & Hopp. Takoma Park, Md. > 
i, y UNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR a Oey DA; 7 
VE Als (0 (ATL Of Kane 9 hf Wash. Sane & Hosp. DATE IVE7\ MYO é 
— 70, fs yy —— 
hg ORS ee é 


muyscian’s Henry Stout, M. D. Silver Spring, Md. 
c. 
ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vd 
mae 10878 CERTIFICATE OF DEATH hed oad ¥ 


Conditions, if any, which ) 


gove rise to immediote 
co¥se (0), stoting the under. { CUE TO 
lying couse lost. (©). 


Be ul 
4 - f > hs pia ena - a,’ OAT MA TY MAND deceased lived. If institution: Residence before admission) 
4 7 ° b. COUNTY 
al M bontno ae MARYLAND MONTGOMERY 
Bes 5 a ee OF STAYIN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ae ; 
is Bday te y 2. KENSINGTON 
ig 43 d. NAME OF HOSPITAL (If not in 6: pitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
22 Stinson 3.09 RATER ROAD Apt. C6 302 NIMITZ ROAD, PT. 06 aera 
> 3. NAME OF /] First Middle lost 4. OATE Month Doy Year 
we DECEASED | 6. ; OF “y 
¥ ieee Yoewge, Wiiugn iit | tu Ooh 29" 9 5F 
>~o —~ 5. sex 6. COLOR ORAACE | 7. MARRIEDER NEVER MARRIEO L] PIS I BIRTH 9. AGE (In years 1F UNDER 24 RS. 
3: ny lst birthday) i 
3. { I \ MALE WHITE wivoweo [J oivorceo [J 3/09 48 yn. (Ee) evel (ag 
as —s 
£ 8 A 4 Wa. USUAL ee ‘cre kind e were done] 10b. KIND OF BUSINESS OR INOUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of tu 4 Mr . 1 + 1 1 
ae j| Masterseis "Crstited) | u.S. air Force Danville, Virginia U.S.A. 
5 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 William Henry Hill Pamella Jane Walton 
Eels 
6 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. WAL SECURITY NQ. | 17. INFORMANT 4 , Address 
aE i hee a ak donee 3f-67-8001 | "Mrs. Anna S, Hill, 3102 Nimitz Rd., Avt. 06 
or . 
ees ce ineten, Marland 
38 18. CAUSE OF DEATH [Enter only one couse per lingedpr (0), (b). ond (c).] INTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSEO 8Y: so _ 
. § rt ae IMMEDIATE CAUSE {0} 
££ f OUE TO 
= 
Ee) 
z 
z 
5 
3 
¢ 
3 
a 
8 
3 
$ 
8 


priar to buriol, crematian, or removal, and in any event within 72 hours after death 


j 6 
mus Loecer 3 BADER) ens iW bTe WW for. 


« 


€ 
rd 
a 
e3 
285 3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 1g 
£45 ak ves] Not) 
Po3 = [200, ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
gest & | OR CONTRIBUTING [1 CAUSE OF OEATH 
eee 3 [((F EITHER, NOTIFY MEDICAL EXAMINER) 
3% 6 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Grote) 
5.28 ray Hour om. While Not while foctory, street, office bldg., etc.) ! 
si? = p.m. 19 fot work [1] ot work [J ‘ 
(2) a “ 7? 
$2 at ped / | gttended the deceased from, L..o.4.19.5 ZL 0. 719.2 Zthat | last saw the deceased 
< . 
og 8 alive on_._€Cd=_ 1.1287 + 99d that death’ occurred & L215 , from the cause and an the date stated abave. 
£63 VA, [ADDRESS (Street, city or town, stote) DATE SIGNED 
2G geru é AAG Lhe <7. Od. 
yes j SIGNATURt Lv Li=Lt OF, 16 LEGO, CRP of... CCL A 
oe j 
3 
8 
> 
J 
E 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Pagé 


Pd 220. BURIAL, CREMATION, Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
2 Boerne” 11/1/57 ARLINGTON NAT'L, CEMETERY] ARLINGTON, VIRGINIA 
° 
- & 23. FUNERAL DIRECTOR'S SIG! ATURE é . REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE _ 
% s R SPRING, MD A ro) 
one OZ HZ Silene Serve, NON | 1087 | ikea Oi 


EF 


SA fivaand 


O3qrsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40879 CERTIFICATE OF DEATH 


Reg. Dist. Nol} S44 


Wi Ve Lae hig (ili 2 ee gee SS {Where deceased lived. If institution: Residence before odmi * 
°. LAND ec b, COUNTY # 
Montgomery ee Maryland / 
c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
1 days _ Kensington 
d. NAME Of HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ©. ISRESIDENGE ._ 
j gs "Naval ) ON_A FARM? 
‘1U.S. Naval Hospital, Bethesda, Md. 3803 Everett Street yes 1) NO 
= 


igen by the funeral director, 
2 should be filed with 


3. NAME OF first Middle lout 4. DATE Month Day Yeor 
4 {Type oF print) Tom Burbridge HILL DEATH October 21 to) 57 
s 5. SEX 6. COLOR OR RACE 9. AGE (In yeors IF UNDER 24 HRS, 


lost birthdoy) Min, 


Male White 


7. sARRIED PK] NEVER MARRIED [1] | 8. DATE OF BIRTH 

wioowenf] _pvorceO] 112 December 1898 

100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


bam 


58 yn. 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= 
s 
2 
a 
a 
g 
zed /| Mariner U.S,Navy (Retired Texas s 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
Bee Benjamin HILL Norma BURBRIDGE 
£23 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BEL | Bias re: or antowan) IF yer, give wor or dotes of service] 
2h Yes years Unknown _ 
Be Ps 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
285 PART I, DEATH WAS CAUSED BY: 
ose HES Use Pneumonia, Broncho da: 
= : } DUE TO 
Ber Conditions, if ony, which Cerebral Thrombosis, Multiple 
zy 58 gove rite to immediote ayes 
Sipce couse {0}, stoting the ynder- 
gs 2 lying couse lost. «__Hypertensive Cardio Vascular Disease 
g 5° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
bags a i a 
ae Lot 
ag =< YES, no 
ao2o uv 
ooes © [200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aie & | OR CONTRIBUTING C) CAUSE OF DEATH 
Begs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (Cily or town) (County) (Stote 
528s ro Hour 0. m. " While Not while foctory, street, office bldg., etc.) | 
seers = p.m. jot work [1] of work [J i 2; 
g,o6 , 
e355 21. | certify that | attended-the deceased from_1O_ Octs____. , 19.52, to_21_ Oot... 19.5'7,that | last sow the deceased 
2.2 ao 
= 2 3 3 alive on_21. Oct, = =, Wet”, and that death occurred at 23.LOA.»M, from the couses and on the date stated above. 
= e ar 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
s a ACTUAL ¥, 
gees SUA me Atl IANA mo, U.S. Naval. Hospital, Bethesda, Md,10-21-57 
rod 
253 PHYSICIAN'S 
° ee NAME (Tyee)_Th afrett, CAPT, MC,US U.S, Naval Hospital, Bethesda, Md, 
s 2 72d. LOCATION (City, town, or county) {Stote) 
5 ery A ngTon ¥ ginis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS 


Vg A15,4) Ave.Bethesda,Md. 


24o, REC'D BY REGISTRAR {Ta REGISTRAR'S SIGNATY 
a 
west eee 


7 VE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF F HEALTH—BALTIMORE, 1 ‘i () & 6 7 
10830 CERTIFICATE OF DEATH PEM ee 


ont 
= 


\ 


INTERVAL BETWEEN 


ONSET AND DEAT| 
— 


3 3 1 Galas daa 2; Cb SoA (Where deceased lived. If institution: Residence before edmission) 
°. °. 
32 ffontgomery Co. MARYLAND dryland > COUNTY Montgomery 
coe b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RUBAL ond oye see town) 2 a 
S52 Silver Springs 5 Years S¢ Silver Springs, Maryland 
o se. d. agi eld dS {If not in hospitol, give street oddress) , d. STREET ADDRESS e. bBiveg oo * 3 
‘SS 00 / 2308— Kimball Place ves) NokK 
+ 3. NAME OF Fint Middle lot 4. DATE Month fey ie 
$ (Type or print) MARY E. HOFFMAN Statn Octe 23rde i OT 
= 5. SEX 6. COLOR OR RACE }7. marRieD ([] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ton er Months] Days | Hours | Min. 
é Female White. |wwowedt ovorceof] [Feb, 22— 1872 yn. 
Pay 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
gs ] during most of working life, even if retired) 
es Housewife Domestic Washington, D.C. USA 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$s : 
ie Thomas M. Berkeley Amanda B. Allen 
g > I +7 was pecearocren uU. $. bel Poe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
espe er ditvees)\! | ( U'yax Gre Gur otiaates f verve) " 
& Mrs Ethel M. Redding SAME AS # 3 
8 = 
a 
« 
$ 
2 
é 


18, CAUSE OF DEATH [Enter only one couse . ond_(c)-} - 
PART I, DEATH WAS CAUSED BY: CZ 
ae IMMEDIATE CAUSE ( 
af “a 


DUE TO. { 
ws 
(o) 


DUE TO 


gove rise to immediote 
couse (0), stoting Ihe under- 


lying couse lost. i 


ate has been signed by the attending physicion and completely fil 


£ 
ES 
3 
= 
4 
3 
z a» 
E6 
Be 
gta 8, 
SceEe 
Ses 2 é Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
a Ife 
= 3 3 < 3 yes (] No (C} 
e638 s © 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Schade 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
gg5 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
== Y 
seas S [20c. TIME OF INJURY Month, Doy, Year |z0d, INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
SY 5 a Hour 0. m. While Natuhita factory, street, office bidg., etc aH 
E3e : eid ot work [1] ot wor) ad 
rea 3 : 
#2 Peo 21. | certify that tended the deceased_from._7/Z LLC] oa Sas we fe "10 fm ae Oe Ww Ed, hat | last saw the deceased 
2. n 
© i B32 olive on 62 (AL a? WLP fa’death occurred at. SEK fram the causes and an the date stated abave. 
=0 Bo f ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL 
yess SIGNATUR mo, 22 New York A 10/23/57 
fa26 / 
Fs 6 miustian’s CHESTER 3. B 
soue 720. BURIAL, or ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ee as BENeY’! speci 
HE Be Baar Oct. 26= 1957 | Congressional Cemete Washington, D.C. 
2 DDR 


RE! YY iL? ow REGIST BAR'S SIGNATURE 
MCT 29 SE Li 


3A Nvqung 


éCOl MBOn Ties es 


Oarzady z= eee A 


Et 
= 
2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 


ted with 


by the funerol director, 


"d 2 should be fi 


* 


Poges 


physicion ond completely 
er deoth. 


leose remove corbon popers. 


Then 


ficote hos been signed by the offending 


prior to burial, cremation, or removal, ond in ony event within 72 hours 


Id be detoched for use os the buriol-tronsit permit. 


s 


moy be retoined by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


poge 
the re: 


> 
Fd 
aS 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N88 CERTIFICATE OF DEATH 


10868 » /¢ 


Reg. Dist. No. 


1, PLACE OF DEATH ; 
0. COUN 
Mle: ae ee MARYLAND 


Lf 


2. USUAL eee {Where deceosed lived. If Lied Lente odmission) 


®. STAI Na r< a a b. COUNT ‘Mon 


ne oy) if autsid Sarorete: limits, write RURAL ond gi Ye nearest tow 


e. tS RESIDENCE 


First 


Ze EET oe 

{ ON A FARM? 

4 O a wl f ves] NOX] 
tost 4. DATE Month ¥ 


KLdne 
> BECEASED : , oF , 
Grpeorerinn) «= CR Oe | As pkiira DEATH Cer 


Day ‘ear 
3/ 19.57 


SUSEX 6. COLOR-OR RACE 17. MARRIED [] NEVER MARRIED [XJ | 8. PATE O, 
apie. a) wipowep [7] pivorcep [] | << 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH 
uring mostof working Jife even if d) 


1375 | Bort 


CE (Stote or foreign country) 


Aeee_ 
14. MOTHER'S MAIDEN NAME. 


GE (In years [IF UNDER 1 YEAR| IF UNDER 24/ HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Phigi + 


a Poa PPADS ge tee 


Tae WAS aoe INU. S. AR AE 16, SOCIAL SECURITY NO. Re Address 
(Yea. no. or unknown) If yen, give wor, 7 
eat £ ot 


18. reer DEATH {Enter only one couse per lins-for (a), (b}, ond (c), i 
PART 1. DEATH WAS CAUSED BY: J 
a IMMEDIATE CAUSE fo MUU AISI TNL MAL dA hilly dae! 
4 DUETO + 
Conditions, if any, which wlAZ, Vath lsu hdd ees 


gove rise to immediate 
couse (0), stoting the under. { OUETO 


lying jas. (¢ 


2a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Part II of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) 
Hour a. aa While Not while foctory, street, office bldg., al 
1 Jot work [J of work |, 


21.t cae pe | gttended vi deceased from, 


Zz 
Q 
= 
3 
= 
& 
S 
uv 
$ 
o 
go 
= 


olive on 


4 
ARN FALE 7 atl 


Layy, V 
ALDIBESTON's Aighyd 240, nae BY REGISTRAR 
a an 


Ady Zr VELLA AMENILE A LLL Ae y Aplez 
R i 


INTERVAL SETWEE 
ONSET AND DEATH 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Miele had 
D 


ves (] No Df 


(County) (Stote) 


= Lid dh /, 19 7h os Sa WEF. that I last saw the deceasec! 


oi} 227, and ‘that death occurred ouZ22_ OM, fram the causes and an the date stated abave. 
JADORESS (Street, city or town, stote} DATE SIGNED 


Bes RS 
paraeuees fs 2d ua] le. Tt... Washla aD 7A ae CR i - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q 108G8,; 


Pp 10796 CERTIFICATE OF DEATH egabinlline. 
1, PLACE ar oo oH mean est (Where deceosed lived. If institution: Residence before ena 
©. COUN = maryianp || °° gees b. COUNTY: 


yy a ao nae War DE omen 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


is RURAL and give neorest town} 4 . 
i eg as i s) 
TP aa 2. tas Lr? a Pe ae 


d. NAME OF HOSPITAL (If not in Ghia give street oddress} ‘ d. STREET ADDRESS 
OR INSTITUTION ; 


s 


, 1S RESIDENCE 

ON _A FARM? 
‘ LG et) La yes) No 
4. DATE Month Doy Yeor 


y the funeral directar. 
2 shauld be filed with 


* 


State 7 19 5~ 2 
9% AGE x yeas HE tala V YEAR] IF UNDER 24 HRS” 
ost — ([<oe08 PEA (Ee 


yr. 


ra Tete Gr CEE om of work done] 06, KIND OF BUSINESS OF INDUSTRY O. BIRTHPLACE (Stal or foreign country) 2. he OF WHAT COUNTRY? 
£ L during most of working life, even if retired) 
g 2 Fam € aa) "mz. 
é 13. FATHER'S NAME 14. MOTHER’: s My oni RURAIE 
£ z 
5 bore fe) Chae iNOW AY 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yeu. no. or unknown] {IF yon, give wor oF dates of service) 5 
me / es a No JE toy i Fa. CeCon. dS 
¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0] 


Seal ‘ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Poges 


priar ta burial, crematian, ar remaval, and in any event wil 


Cenvitiom, anys wid Fs 
gove rise to immediote a 
cause (0), stoting the under. ( OVE TO 


lying couse lost. © 


IRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


AODORESS (Street, city or lown, stofe) DATE SIGNED 
ein Mar. Ld 4006 Cetowetl, LYLUSZ 
Mameiyes) William D, Aud, M.D. © Bellies % lh fe oe ees a 


oe To. SEMOVAIeen Zb. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
2 i 
ge Burial 0 St. John's Catholic Cem. | Forest —- Maryland 
23. FURSERAT DIRECTOR'S SIGNATURE ADORESS 4a, REC'D BY REGISTRAR rae S SIGNATURE 
o//, (x Z VEE ALS, 
ZY ES JZ Lhe ATT BL GANS \ = 


€ 
& 
5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
= = rd 4 
2 5 an aed f IA Ont ves] No ge 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. GPSCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&$ & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 3S Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
“a 2 Pm. lot work [] of work [] 
tH ? 
3 21. | certify that | ottended the deceased from..__-...__--.---_-.. : wAé 10.5 f. Tes A = REE ES eau 92. Athat 1 fast saw the deceosed 
3 alive on____-7”! ee, 2S Z., ond that death occurred ot Or Li, from the causes ond on the date stated above. 
a 
7. 
e 
a2 
x 


D 


may be retained by the haspital or attending physician. 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 0 § 7 0 
1: CERTIFICATE OF DEATH an Yi 


paki ce peel 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
‘ COUN’ 
Montgomery MARYLAND © DisteOf Gol, » CouNTy A 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Washington, D.C, 
> U 4 
d. NAME OF HOSPIT, v4) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION AQ one ON A FARM? 
i a eee ed eC) NOD 
3 pega Middle lost 4 pate Month Yeor 
(ype oF penn SEBA LEOTA HOSICK bam ace a 9.577 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Poges 


9. AGE (In years 


VB. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ju] | 8. DATE OF BIRTH oe 
ont berthtoy ; 

a Female Waite |woownt  ovorceo tober 22,1872 3 iin 
Be Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ccm) 12. CITIZEN OF WHAT COUNTRY? 
23 , during most of working life, even if retired) ~ 
ae Retired None ¥enkton;. Dakote; Territo U.S. Ae 
3 RI) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
as George Hosick Asenath Hosick 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
4 Fes, 10, 0¢ unknown) (IF yes, give wor or dates of rerviee) 
Sk nO — none Mrs.Gail Auerbach Westmoreland Hills, Md. 
ee 
& 
oa 
5 
F 


4 DUE TO 


Condilions, if any, which ee ae en enna 
gove rise to immediote 
cause (0), stoting the under. ( OVE TO 
lying couse lost. (2 
Pat 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. ee 
ERFORME! 


yes] No 


200. ACCIDENT WAS. ESOL ING ast 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Duy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour on, While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [] ot work —_ H 


21. | cortify that | attended jhe deceased frp SO ae FAQ, 195 Ahat | last saw the deceased 
alive an, > G-- 12. at death eden AS Bu, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SDP SE 
John S, Rogers, M9. wai seminary oad Sia 


of 720. BURIAL, Geen 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
he ne rar 
g2 C4 957 Cedar Hill Cenete: and F 
23. FINERAL OR TORS Sl jae, ADDRESS 24a.-REC'D;BY ISTRA 2b. REGISPRAR'S SIGNATURE 
; ad oe \ og = F Oa 
vane Pianta 1200-9 Stal, Wash pee OOH act 
tt 0 ANE etn J ae 


MEDICAL CERTIFICATION 


Ea 
r 
© 
S 
é 
~ 
. 
6 
a 
Q 
tS 
So 
° 
£ 
6 
E 
= 
na 
6 
i 
© 
° 
& 
“4 
3 


‘OR: After this certificate has been signed by the attending physicion ond completely fill 


Id be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECT! 


If prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
may be retained by the hospital or oltending physician. 


1 ~ v MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
. 10883 CERTIFICATE OF DEATH YOStl = 2K# 


ae Reg. Dist. No. 
3 = pis a ia ol 2 keel RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
4 Le o. b. COUNTY 
32 Ow ee a MARYLAND Lend Monte omer, 
Bs |. WN {If ovhide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s / RURAL ond give nearest town) 5 Month 8 4 
33 Gaithorsh x<Rural — Colesy 
be . d. pep tiled uF notin hospitot, give street oddress) , d. STREET ADDRESS «. pe 
aes ions Nursing Home Silver Springs, Mi, Route # 2 yes} no 
3. NAME OF Fint r 4. DATE 

Ey iaey ir Middle Lost oa Month Day Yeor 

7 (type or print) CHARLE: u HOWARD ae Oot. 2, __19 

S 5. SEX 6. COLOR OR RACE |7. s4aRRIED I] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS. 

~ Male Colored p 3 A fost birthday) [Months Min, 

wivowen #4] Divorced [] pr. 15, 1869 88 yn. 
2/ - Wo. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) Ma 
J / Laborer ryland. U,S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yen, no, oF unknown) (OF yes, give wor or dates of vervice) Mrs Florence Boston Silver Sp ing, Mi, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] . * int AVAL BETWEEN 
PART t. DEATH WAS CAUSED By: 5 
Fe Ree Coronary Embolism 2 days 


os DuE TO 


Then please remove carbon papers. 


prior to burial, cremotion, or remaval, and in any event within 72 hours offer di 


s certificate has been signed by the attending physicion and completely fil 


ODRESS (Street, city or tawn, stote} DATE SIGNED 


ACTUAL 
SIGNA’ 


Webster Sewel 


eave yy P 


Tee te ss 
Vial kX 


= Conditians, if any, which »__Arteriosclerosis Coronary &% General 
E Gove rite to immediate ( 1. 1, 4 = 
Be couse (a). stoting the under. Cardiorenal Hypertension 
gts tying cause last. (). 
B85 ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ras = <a PERFORMED? 
233 < Arthritis ves] nog 
= uv 
Pos = | 200. ACCIDENT WAS UNDERLYING C]__[ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3.5. & | OR CONTRIBUTING LI CAUSE OF DEATH 
eg G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
328 5B Hour 0. p. While Not while foctary, street, office bldg., etc.) 4 
3 . 2 pom. wv jot wark [7] at work [J ' 
a & a a 
23 ie | certify that yore led the “—) from. Jaan @--20.----» 1BZ-, Be: a ee 4 19592...that | last saw the deceased 
eae alive an___. fen nonen nny 12 ___, and that death occurred at. , from the causes and an the date stated above. 
~Oe 
eo 
Ee 
FE 
aes 
bs 
ce 
oO 
> 
i) 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 


TO FUNERAL DIRECTOR: After 


Paty Zc. NAME OF CEMETERY OR CREMATORY Td. eae (City, town, oF county) (State) 
MO mat 
g2 7B i! 1” 7h 40/5/57 car us olesville, Mi, 
PVibbe sion] re ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
‘VS AIS (41 "4 Rocky dpa 
Ways! ae PMH _ockville, Mi. aloare perpen th Ot KZ LEE 
TG G - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T0 $72 
10884 CERTIFICATE OF DEATH Reg: Dist. No A 


= 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Ue8e. Naval Hospital, Bethesda, Md._10-25-57 


ss 
3 = 1, PLACE Sr paare 2 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. COUN a. STATE b. COUNTY 
$2 \ Montgomer bagel Dis of Columbis 
x) b. CITY OR TOWN (If ovtside corporote limits, write fc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearesi town) 7 
: Vv 
é RURAL ond give nearest town) 4 
33 Bethesda _(Rura) ) 87 days Washington £1 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ¥ IS RESIDENCE 
ed OR INSTITUTION IN A FARM? 
a S, Naval Hospital, Bethesda, Md 5155 Macomb Street, N.W. ves] NOR) 
Zl 3. NAME OF First Middl tost 4. DATE th Ye 
r DECEASED oe eae oD . Mon Day ear 
23 Hpaerero!) Lena Ivan HUDSON oP October 2 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE In yoo 7 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 fost bir! “a Min, 
2. Female White winowen By Dvorceo(} | 1 July 1873 aS 
& ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
see ! during most of working life, even if retired) 
eet Housewife None Mississippi U.S. 
2 2 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cee 
588 
Ber Cornelius BRADLEY Emma FARMER 
- 2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & £ (Yes, no. oF unknown) OF yes, give wor or dates of service) 
Pets No -- Unknown Son-in-law,Dallas G, SUTTON (Same As #2) ‘ 
4 3s 1B. CAUSE OF DEATH [Enter only one couse per line for {2}, (eh and (2) INTERVAL BETWEEN, 
fay PART |. DEATH WAS CAUSED BY: ; , th Taeline ee 
si $= } IMMEDIATE CAUSE (a! Z 
££ a DUE TO 
mune” 
eS Conditions, if ony, which 
> . 0 b) 
yes Qove rite to immediote > 
Sas ting the under. ( OVE TO 
se dyingixavse last: ©. 
& 3 ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19.. oo 
= 6 
a8 3 vest N00) 
Ay e = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 
S ae JOR CONTRIBUTING C1) CAUSE OF DEATH 
2 rs] © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss e sia Se —Eee 
° 5 oS 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 8 igstre ala: yp [While Not white factory, street, office bidg., ete.) | 
ah} = p.m. lat work [J] at work [) ! 
Bs 
3s 
65 
2 2 
se 
£3 
wa 


U.S. Naval Hospital, Bethesda, Ma. 10-25-57 


NAME ( 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burial (Specify) 
0. Oak Hill Cemete: ashington (Georgeto D 


23. TUNER DIRECTOR'S SIGNATUI 24o, REC'D BY REGISTR ee EGISTRAR'S SIGNAT; 
Vn ors Birch, 3034 "MM" depen eS, SO pare L0—25-5 ar ZILA A. oF Vy, 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours otter death: Page 4 
poge 
ther 


Easels 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1USis 
10835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 /(/ 


b2 g 
°po = 
23 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 2. a be 
2: if Montgome mamviano || ° SMa rvland * couMontgomery 
a $ B CATY OR TOWN coin crprt ini ws URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i ive neore 
go Silver Spring 6 yrs. Silver Spring 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS ® 8 RESIDENCE 
- 111 Whitmoor Terrace 111 Whitmoor Teshuee yes] Not 
3 (3 oat 4. DATE Month Oay Year 
=e ee Correction beats October 15, 1967 19 
Pd « 5. — 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [—]| 8. DATE OF BIRTH - 9. AGE Tes - IF UNDER 24 HRS. 
= bo thi a 
= Male White [wows t _ovorctoO | Oct. 10, 1883 vin pele a ae 
sa 100. USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ ey f | steamen ‘Of working lite, even if retired) 
3 - Retired state Comm Mas. 
ua 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
e DKNOWT 
: 
2 (Yea, no, oF unknown) {if yes, give war or date of service) 
= ‘os at Bertha Hurley — " 2 
ah aT OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL Sere 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ra 20,/ DUE TO 

Conditions, if ony, which 

gove rise to immediote coe L- 

{0), stoting ihe underlying( OVE TO 

couse lost. td 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19.. PeaFOMMeoa 
3 ves] No Gy 
= Aetepes cane o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ‘or CONT! 
© | CAUSE OF DEATH. 
2 = Se 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, 1 20F. {City of town) {County) (Stote) 
3 Hour While ot a while factory, sitet, office bidg., etc.) | 
8 a.m, 
EY Pom. 19 Jot work] ot work CJ ; 


21. I certify that | took chorge of the remoins described above, held an Autopsy O. Inspection i. Inquiry pF and find that 
death resulted from: Natural causes XJ, Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL : d {3 y higed ip, CHIEF MEDICAL EXAMINER 7] babs 
/] ASSISTANT MEDICAL EXAMINER [7] 
NAME tyes) D ank ¥, Broschart DEPUTY MEDICAL EXAMINER fi 10/15/57 
ze Ze. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
0° Buy: “va aloe Cedar Hill ” Suitland, Md 


HRECTOR'S Sit Fi seq 7 SGISTRAR STRAR'S, ah 
ry ae ST 19 ey DD 
‘ a “a . 3 DATE aenete | f BA ED). 


“a Nvauis 


GL TS] 190 


}\| AVAD * 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 8 pled 
77 40836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +! 4 


t a ¥ Reg. by 

£3 é / |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2 @, COUN . STATE b. COUNTY 

ag ne Montgomer mamano || °F Dist, Col 

es 3 b. ye Pe TOWN we ‘utside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF oviside corporate limits, write RURAL ond give nearest town) 

om 2 ive not f iy. 

ge 4 Cabin John Washington “yx 

i Pena yyy | SAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give ereet address od, STREET ADDRESS 1S RESIDENCE 
ms, ot 5 4 

2B se Potomac River 2129 Florida Ave. N. W. ves [JNO 

3 . 3. NAME OF First Middle lost 4. DATE Month Dey Year 

~8 ee (Type ot print) Louis Ww. HUTCHINS bere §=October 28 4957 

ets 

ie elite 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_}| 8. DATE OF BIRTH % een a8 (F UNDER 24 HRS. 
a ie White wiooweo{] _—vivorcen &} | Feb. 14, 1916 4 vi: ae 
oot 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
von j Foes! mott of Yet ven Hf retired) 
Se? I ceanologis f USA 
vat 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Will Hut chins Lola Evans 


re Pages 1 
File pogi 


ith form PM3. Page 5 rave’ retained for ya, 
‘A it. Fil ‘u # 
C 


15. WAS DECEASED Eyer a ce , S. ARMED | FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT adres Wash.D.C, 
. Richard J.Watldne~619” Inte St ,N.W, 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (}.] Ea a BETWEEN 


ficate shauld be executed within 24 haurs offer death. 


oe E PART |. DEATH WAS CAUSED BY: 

eee ae IMMEDIATE CAUSE (0) 

o< 5 x 

Us : DUE TO D: 

rownin, 

£5 Conditions, if any, which eo 8 sudden 

2 aie gove rise ta immediote couse 

S65 {0), stoting the underlying( DUE TO 

anf re a 

ic oe couse lost, ce 

Tees PART Il, (o)]19. 

Qe 8 3 T I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo} }19. Rebs rN 
8269 5 yes] NOt] 
= & 5 3 iS 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

Saes & [PRIMARY CI or CONTRIBUTING CI 
£568 & | CAUSE OF DEATH. 
958 & [20c. TIME OF INJURY" “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
gras aoe | 3 Heat Gan. While Not whife©2| _ foctory, street, office bldg., etc} | 
223% . = 2 p.m. 19 _ Jot work [} of work CI] Potomac B | Cebtn teh. Monte Mg 
z 2s e 21. l certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [ J, Inquiry [a and find that 
aes 2s death resulted from: Natural causes ia} Accident Bl Suicide Oo. Homicide [[], Undetermined cause ((). 
<sY5 x 
Sess g DATE SIGNED 

£ ACTUAL . 
2 Ese SHONATUR hme ick tap, CHIEF MEDICAL EXAMINER [] 
=e oie ASSISTANT MEDICAL EXAMINER [[} 

= EXAMINER'S, 

Se . | NAME(ye) Frank Y. Broschart, M.D, DEPUTY MEDICAL ExamiNe® DX October 28, 1957 
ag a3 = 220. ee aa 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

3 5 peci 
oe emation |10/30 Fort Lincoln Crematory Prince Georges County ,Md, 


, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wasn. Live 240 REDD Bi REGISTRAR ‘2d, REGISTRARS SIGNATUREY” 
wrmen of Vimo S «H,Hinos Coo ,290L UWsthS teyNie lo Pel | Looe Aor 
a). Ec oe L-Soft ara eee, 


=i 


Page 4 should be 
> 
, = 


prior to burid! 


lirector. 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained far yo 


cute the certi 
ad 
or removal, 


If any delay is necessary, pleose exe 


ond 3 to the funer 


File pages 1 ond 2 with the regi: 


ificate, writing the word “'pending’’ in pencil in Item 18, Give Pages 1, 2, 


L DIRECTOR: Page 3 should be used os a burial-transit permit. 


forwa, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO FU 


YS. AISME(5) 
5M 9/55 


Be MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LO875 


a0 


{0887 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE DN eheg deceased lived. If Institution: Residenca before admit 


}, PLACE OF DEATH 


9. COU ©. STATE b. COUNTY 
itr ha previ ng MARYLAND {71+q Ms 
». CITY OR TOWN Nt ch el ¢. LENGTH OF STAY IN Ib ¢. CITY OF TOWN (If cuttide corporole waite RURAL ond give nggfest town) 
Fe a 
Za fee —4 4A IP AED ANZ othe z 
i R }. STI . IS RESIDENCE 
d. NAME OF ae OR ti iy TUTION (tf gor oo give sirfet address) t d. STREET uctind 2 « one 
L Aeytetl fd A> Ylaakt fa — [5 ves f9_NO CO) 
3. NAME Of i Middh : 4. DATE 
DECEAS®D First « - le a Month ; Day Year 
ipl i Diifex, See CEM ec gs Oe 19 5 
bh 


. MARRIED J}, NEVER ae | + DATE OF BIRTH 9. AGE (In yeou =| FUNDER TYEAR) IF UNDER 24 HRS. 


leat birthday) 
widowed [] pivorcep [J] pe) L at 6) ee 5S”. ‘Months | Doys | Hours | Min. 


ISUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR I Jot STRY. a BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
aw, WF PASS 
We } 


furing most of working lite, even if retired) 
14, MOTHER'S MAIDEN NAME /~ ; 75 lg 
/ 


(Yes, no, oF unknown) {Hf yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. $. “ARMED F FORCES? | 16. SOCIAL SECURI NO. |17. ne | 


1B. CAUSE OF DEATH [Enter only one coute per line for (a), (b), and (¢).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Yu X DUE TO 
Conditions, if ony, which t 
gove cise ta immediate cone 
(0), stoting the underlying, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse last. (2. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
“4 Yes} NO 
‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter of injury i tl of item 1B) 
Fria Oh or &¢ £2 SONTRIBUTING o HON ist {Enter nature of injury in Port | or Part tl af item 1B.) 


MEDICAL CERTIFICATION 


> ee 
20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Store) 
Hour 6. m. While Not while factory, street, office bldg., etc.) | 
p.m. ’ at work (] ot work [) H 


21. | eertify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian §@, Inquiry BR). and find that 
death resulted from: Natural causes §Z], Accident [7], Suicide [1], Homicide [[], Undetermined cause [7]. 


pes ): i . DATE SIGNEO 
AGUA ne Leet. Y VACz Mee D “Hip, CHIEF MEDICAL EXAMINER [] 


; ASSISTANT MEDICAL EXAMINER [[] =. 
NAME (lyto) Th AAA y Is OS Ch Ba _ deputy MEDICAL EXAMINER PR fem ae 57 


2a, pupal, WAL teat 2b. DATE THEREOF 22c, NAME OF CEMETERY OR Saga 22d. LOCATION (City, town, oF caymty) Ls (Stote) 
a / Jf. , 
Berea’ ig Aarhbideh Mardeudrtitls, MM): 
: 2 4] NG v" iii b/REGISTRAR'S SIGNATU: 
SA 
/ fr nad 


fA 


a> 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 
10888 mee OF DEATH 0876 


Reg. Dist. No. 


a 
SIDENCE ryt e deceas fy ed. If institution: Residgnce béjare-adeasion) 

b. coup W 
Chad {VYATL LNA YU SADIVS. 


ie wl © “y. care Ib pr TOW! iff outside corporate limits, write RURAL ond giv profes town) 
of ewe) 
"At. A LIC 


d. MAME OF HON) 7) (If not ir yr give t address) T ADDRESS, . IS RESIDENCE 
OP INSFTUTIO ge 2. Be (3 ON.A FARM? 
[OB th ie t FASS : v5 NOS 
= 
3. NAME OF 7a 2s 4. DATE Mopth 
DECEASED OF . 
ueriorterint) y pia A AL LS 


aad 
DEATH CY, a 19" 
x ROR ej 7. @. DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 Hit, 
com = ha 2) hg MARRIED 5 m ‘ %, fea liegy a 
E hvtatie oO pworceof] | Cif eke gS 


ie hes ae | (Give kind of on dane} 10b. KIND OF BUSINESS OR ery ’. BIRTHPLACE. we or mf country) 12. CITIZEN OF WHAT CQUNTRY? 
if / 


=a 


y the funerol director, 
2 should be filed with 


Yeor 


Poges 


during even if zetired) 


PlLglned 


aL MOTH (AIDEN NAME 


te be executed within 24 haurs after deoth. Poge 4 
a 


in 72 hours after ~- 


15. WAS DECEASED EVER IN U. iS: ARMED re 16. SOCIAL SEC fh NO. Le IN) D node) 
Tes, no. oF unknown) {IF yes, give wor or dotes of service) ge d = ol 0 
( ls / 


Then please remove carbon papers. 


Caf ee ye town, of county) pe 
ACY LLE SUK 
Dao. REC'D BY REGISTRAR | 24b,AEGISTRAR'S SIGNATURE) 
"ih 4 , IIf”> 

(LE AS TJ ROR Pacer (nto 


2 
2 AL one TOR'S i oss 
PA a tt y 77U bafore IL aE 


2 
= 
s 
s 
a 
€ 
° 
8 
UD 
e 
° 
© 
s 
Pd 
R 
=e 
te a 
iv a 
2 
<« £ 
= a) 
oc Oe 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (<)-] INTERVAL BETWEEN 
4 | ie a ? A 
BS 225 PART , DEATH WAS CAUSED BY: Ce, : | aaah. ; a eae ppd sa catia 
SO Seee IMMEDIATE CAUSE (0) a Aa PAO LP: La zt 
5 £e¢ DUE TO f 2 
= 32> Conditions, if any, which i 
3 BES gave rise to immediote an 7 
= 5 he cote (0), stoting the under. ( DUE TO , = e- he) j dD: by : 
aa lying couse lost. oh sae thee 4 7 ALA Saawk, MAGA v 
3 3 $ is z Paar Il OTHER pe allally CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19, AS AUTOPSY 
o's 8 f= re} 4 we. 7 REFORMED? 
ae & GLA ¥ ET. 
£a586 & hy LZ tn vs) NOD 
Foose = | 200. ACCIDENT WAS. UNDERLYING sm 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
gEEtS & |OR CONTRIBUTING C1 CAUSE OF DEAT! 
Ss. 82% G | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
S : ens 2 
g $856 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJ meat, 202. PLACE Ca (Home;form, | 20f. (City or town) °—_ {County}: (Stote) 
5.2% ed rat Hour o.m, - While Nol mse foros aneiee streetnol ice bidg., etc. 
ZoLse z jot work [_] a! work a 
Soo. Seis 
oz 8S 
z¢i2- 2.1 ae hot | Send the deceased from,__4 FEI. 19. Bie to. OM SZ. mae SZ /\thot | lost sow the deceased 
Zz 35 - 
8 aie ative on. a Ae a) ws fee! ond thot deoth crete ot 
£2533 y, . 
2 hf 1, 
ate ACTUAL t : oe ee ir ; "Z 
x pess senator \ f/E fir Aga pre € mp. 2 tat: A "AE 
2 a — ore 
= 4 PHYSICIAN'S : =f oH. a =a" / 
rf NAME (Type) eae at F 
= 
S 
ce} 
=x 
° 


na y ay fe THEREDE en OF CEMETERY © Cat ION ( 
ef 
a2 aaa 


Page 4 should be 
A 


is necessory, pleose exe 
Prior to burial, crematian, 


rector. 


‘. 


Uf any del 
File pages 1 and 2 with the regi: 


2, and 3 ta the funerc! 


y be retained far yo, 


Item 18. Give Pages 1, 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 ma! 


ol F 


DIRECTOR: Page 3 should be used as a burial-transit permit. 
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cute the certificate, writing the ward “pending” in pencil 


a 
=> 
of 
oF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J} (JS 77 
0889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH na eee! ib 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institutian: Residence before admission) 


@. COUNTY a tie 
Montgome: mamnano || SAE apy land SCOUTS ow 


b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond cive Aearest town) 
‘ond give nearest town} 


Bethwsda DOA KK Gaithersburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest address) | 7 STREET ADDRESS e at 
Subgrban Hosp 


vss no 
3. ee First Middle Lost a ee Manth Doy Yeor 
{Type 0 prion Florence Elizebeth Johnson cam 10/6/57 9 


3. SEX 6. COLOR OR RACE |7- MARRIED : 6] NEVER MARRIED o 8. DATE OF SIRTH 9. AGE (in yeors IFUNDER TYEAR| IF UNDER 24 HRS. 
? lout birthoy) Months | Days Min. 
female ool, wiooweo Fe —_pivorceo [] | 9/1/1898 69 yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking ‘even if retired) 
omestio Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 218&: Bates St., N.W. 
Maurice Johnson (son) Wash, D.C, 


18. CAUSE OF DEATH [Enter anty one couse per line for (a), (b), and (c).] mente weremes 


PART | DEATH EDIT CAUSE fa} Acute Cardiao Failure 6 hrs, 


YUASA DUE TO 
Conditions, if any, which w_ Chronic valvular heart desease 


gave cise ta immediate cove 
0}, stoting the underlying( DUE TO 
cause lost. iG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM!NALDISEASE CONDITION GIVEN IN PART I{o)/19. eee 


yes{] No fX] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
fas ieia [z) Ag cor CONTRIBUTING D 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (Cavnty) (State) 


H 
lis sega While, Not while factory, street, affies bidg., etc.) | 
p.m. Ww at work [] ai work ([) 1 


21, | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3J, Inquiry [3}, ond find thot 
deoth resulted from: Noturol couses Bx], Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} ba at 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) Frank Brosohart DEPUTY MEDICAL EXAMINER Bj 10/7/ 1/57 
Tia. ano igen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
10/10/57 Mt. Pleasant Norbeck, Ma 


Li 
aie Hy S\EGNATURE { ADDRESS ‘24a. REC'D ay Ror ‘Dab, REL ie RE. 
7, 
- > Rockville, Mie od 7 . berry 


M.D. 


onl 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8? 8 
40890 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. / &- 


eg ie 
$y 2 
$3 Ff fa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before admission) 
s+ § 9. COU ©. STATE b. COUNTY 
ay |_fiontex ‘omery MARYLAND Maryland Montgomery 
rae B: CITY OR TOWN i este corpora nin wie URAL ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If autside corporate limit, write RURAL ond give nearest lawn) 
So 5 ’ 0 Oo 
a Bethesda va 52 Tacoma Park 
= Sige Ps ‘ ‘d. STREET ADDRESS / e. B RESIDENCE 
oe ae E 
2225 | 206 Geneva Jive Loeb 
3 = = 
3 2 3. NAME OF Fint a Lost 4 DATE Month Day Year 
rERD Poesy pri) Willie Johnson Beara October & 19 57 
Fes 1a 5, SEX 6, COLOR OR RACE [7- MARRIED Ethel MARRIED B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
BDe ee) Ke Min, 

ele Fensle Colored |wicoweo Divorced July 22, 19. eal ccd 

m2s 10a, USUAL OCCUPATION {Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign aa fel CITIZEN OF WHAT COUNTRY? 

3 oan during most af working tite, even if retired} 

532 Domestic Jonah, Texas America 

a me f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 

a0 H Charlie Luckett Ma: Brown 

2 & Ri ee Ms Saas Lad INU. S. fear} er 16, SOCIAL SECURITY NO. |17, INFORMANT Address 210 Ath St NW. 

Se (Yet. ne, oF unknown} fil yes, give wor or dates of service) ‘ 
gee Q Inknown_ Jerome S. Craney Washington, D.C. 
: Fd 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 

= PART 1, DEATH Wi At 

=e po ART) PEAT MEBIAYE CaUet fo) Cerebral Vascular Accident 2k deya 

ine Lotk DUE TO 

=z 

Canditions, if ony, which Hypertention 


gave rise to immediate couse 
(0), stoting the undertyingy DUE TO 


ze] 
€ 
7 
a 
= 


E 
(3 
S 
28 
Sits 
25 
eee 
°° 
oo 
to] 
o% 
25 
Bo 
a=) 
g 
23 
5o 
mae 
go 
3o 
=2 
Sat 
= 
ec 
2a 
eta 
28 
= 
< 


cause last. (es 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOFSY 
CONTRIBUMNSS TOIRENTE ii 
yes] Nog) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! It oF item 1B.) 
Ly al Cher cor CONTRIBUTING 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. Place ‘OF INJURY (Home, farm, {20F. (City of town) {County) {Stote) 
Hour 9. m. White Not while factory, streel, affice bidg., elc.) | 
p.m. wv ot work [[] ot work (J 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], inquiry [X, and find that 
death resulted from: Natural causes J, Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 


Uv 
2 
S 

a 

zz 
5 
= 
° 

3 
© 

£ 
= 
s 
& 

= 
5 
3 
° 

i 
° 

5 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ACUAL 972. = aaa CHIEF MEDICAL EXAMINER (-} gos! 
3 6 i es ASSISTANT MEDICAL EXAMINER o . 
FZ NAME (Type} Frank JY Broschart DEPUTY MEDICAL EXAMINER Bf] 10/6/ 57 
4 a Za. RUBLE. Sr’ 2. O. REOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county} {Stote) 
#5 ata 10/e/é Ash Memorial, Sandy, Springs, MA. 


ADDRESS 


Rockville, Ma. 


0 a 
c REE" mail Tay ("2 2db, REGISTRAR'S Peace ae , 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 SS ra 
10891 CERTIFICATE OF DEATH Es phe 74 


od 


SF 1. PLACE OF DEATH 2. USUAL Ri ICE (Where dececied lived. If institution: Residence before odmission) 
26°" p: a. COUNTY Montgomery faxavtanwe (io Sate Rtaoama b. COUNTY ‘ 
Le 
i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If putside corporate limits, wrila RURAL ond give neorest town) 
3 $ RURAL and give nearest town) Parris 
22 Bethesda 18 days 
s d. NAME OF HOSPITAL (If not in hospital, git dd |. STREET ADDRE! . 1S RESIDENCE 
£ a3 oe INSTITUTION 4 (If not in hospital, give street oddress) ds] ee o: Box 478 e. Sa 1 PARI 
eS The Clinical Center, Bethesda 14, Md. sD noo) 
3. NAME OF First Middle Lost 4, OATE Month Year 
. DECEASED 4 OF 
3 (iyparct’ pin Laurie Pegann Jones DEATH October 28 19 OM, 
= 5. SEX 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors (FUNDER 24 HRS. 
cS last bicthdoy) Mie, 
é Female White wivowen (J vivorceo] February 3, 1953 (re 
g TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) U.S.A 
ae None None Alabama Sak? 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 . 
gow Robert C,. Jones Peggy Kirkpatrick 
g \o Was DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No. |17, INFoRMANT The Medical Record addres 
4 | Wer. no. er unbnowe) 9 Eh wt ot oes service) : 
2 No pas None The Clinical Center, Bethesda 1), Maryland 
ri 
8 1B. CAUSE OF DEATH [Enter only one cause per line fr (o, (Bond (. : INTERVAL BETWEEN 
8 a 
a PART 1. DEATH WAS CAUSED BY: A > OBEN ANGROEAT" 
§ IMMEDIATE CAUSE (a) 
2 ; 
€ 


Z +, 2° DUE TO CL ee 
Conditions, if any, which oo ute _ kymphagen pla. 
gave rise to ramsci aie 


couse (0). stating the ynder- ( DUETO 
tying cause last. (©). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. SRE RU TORY 
yes &) Not] 


20a, ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Net white foctory. street, office bldg., etc.) ! 
p.m. 1 lot work [J of work [J H 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


+ 


MEDICAL CERTIFICATION 


, crematian, ar remayal, and in any even! within 72 hours ofterdeath. 


wuld be detached far use os the burial-transit permit. 


$ fe 21. 1 certify that | attended the deceased fram October 11, wel, to. October ee 29 19_<_1_,that | last saw the deceased 
2 5 olive on. October 29, __, 1957, ond that deoth occurred at..221.5_AM, from the causes and on the date stoted abave. 
= o ADDRESS (Street, city oF town, stote) DATE SIGNED 
2085 aca Laker The Clinical Center 10/29/57 
a) & SIGNATUR! PO: See eee mn 
2 & Na f Health 

2 ag? Name(tyes)___Roger Lester, M. De Bethesda 14, Maryland 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


nfl Tho. Bonet enemertsere,|22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘J 
d2 Bs pees 0/29 Jaspey, Alabama 
ve 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS hye do. REC" Sang ‘97 
BAe The S.H.Hines Co.,2901 1th Ste h ret Ll, Ler 


¥ “A fA 


onl 


ctor, 


2 should be filed with 


by the funeral dir 
By 


Pages 


Then please remavescarbon papers. 


-teansit permit. 
, cremotian, ar remaval, and in any event within 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the offending physician and campletely fill 


juld be detached far use as the buri: 


@ 


nt prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


z 
° 
2 os 
oee 
2 
VS AIS (4) 
1SM 9/SS. 


NX 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
0895 CERTIFICATE OF DEATH 1088) 


Reg. Dist. No. 
Wess ae 2 bcbg RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o b. COUNTY 
Mont gome: tet Cate Yaryland Montgome 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give reorest town} 


. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest tawn) v 


¢, LENGTH OF STAY IN 1b 
9 months 


Silver Spring Silver Spring A 
d. py) ogee (If nat in haspitol, give street address) d. STREET ADDRESS . e pbs 
8"Siiver S 18 Silver Spring Ave. Yer) No Es 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Upeeepaat Dora Menia Judkins-Davies Bears Oct. 9 19 97 


rs. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |€- OATE OF BIRTH 9. AGE sete IF UNOER 1 YEAR] IF UNDER 24 HRS. 
2 ner 1 Month: 
Female White wioowe & —oworceog) | 12/31/73 PB Sg Meats] Devs [stout eae 
10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if ratired) 
Medical Doctor Retired New York U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknowm 
_ WAS: ces Sone U.S. a. ase 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, no, oF unknown) Ys, give wor or dates of service) 
No 505-38-528h | Mrs. Dorothy D. Faulconer Item #2 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond .) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CREE ARENT 
IMMEDIATE CAUSE (0 


4 ; 
A e¥ DUE TO 
Canditions, if ony, which ) 


gave rise to immediate 
co¥se (a), stating the under- 
tying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Nene AUTOPSY 


FORMED? 
200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes ([] NO 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hau a. m. White. __ Not while factory, street, affice bldg., etc.) ! 

p.m. 19 Jot work [J at work t 


21. | certify that | attended the deceased from_Fabeeare(/f, wXZ., tO ee F., V9A_{.,that ( last saw the deceased 
alive alc, 2 (yey A 127. and that dedth accurred at Z 22M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
4g 7 3 


M.D. C237. Gitizta. hs sich Mk, pe. OPET 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUI 


Nametiyes AARON H, TRAUM 

Re. PEOUAR TA 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
10/12/57 FT, LINCOLN CREMATORY | PRINCE GEORGE COUNTY, MD, 
23. FUNERAL DIRECTOR'S S$} IATURE AODRESS dc. REC'D BY REGISTRAR ‘Ub. REG! TRAR'S SIGNATURI 
OP) a oAes¢) SILVER SPRING, MD eo ae CAP 


Ed tae ee 
es - a tae oS aed 


a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10882 
<. CERTIFICATE OF DEATH Reg. Dist, No. 2/G 


t 


~~ = 
z ES 1, PLACE OF DEATH 2 pe lone RESIDENCE {Where deceased lived. tf institution: Residence before odmissian) 
Ey @. COUNTY Mont gomery MARYLAND “District of ColitnfiSyy’ 
° 8 b. CITY OR rows (lt aie sla limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 
i nearest town) 

x Betwesae 12 days 635 Condon Terrace, S.E. 
=—. 7 ? - 
= 2 d. RRINSTH HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS °. Burnette 
oe Ui Phical Center, Bethesda 14, Md. Washington, D. C, yes (] NoXX 
r 3. NAME OF First Middle lost 4, DATE Month Da: Yeor 

DECEASED » OF 
od (Type or print) Kathleen Elizabeth Kaecher DEATH October 26, 19 2m 7 


8. DATE OF BIRTH 


December 7, 191) 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 Hes, 


i ie Months! Days | Hours| = Min, 
yt. 


pb 6 COLOR OR RACE |7. MARRIED KIKNEVER MARRIED [J] 
Female White — {wioowe ] pivorceo (] 


+). \a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of warking lite, even if retired) 
/|_PBX Operator Telephone Business W.Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel W. Parker Fannie Hackworth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY ale wrommant The Medical Récord adden 


RRBs eit tee Pes 
eae * \adataore The Clinical Center, Bethesda 1h, Maryland 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] 
PART 1. DEATH WAS CAUSED 


lease remove corbon popers. Poge: 
if 
Peay 


IMMEDIATE Cause, ‘e) 
; «x DUE TO 
Conditions, if any, which 
gave rise to immediate 
; DUE TO 
cause (a), stating the under- 
lying cause last. ©) Oveatyy \? AAAS 


Then 


-transit permit. 


RECTOR: After this certificate hos been signed by the oltending physicion and completely fill 


Tor prior to burial, cremotion, or removal, ond in any event within 72 hours 


a 


pag 
the r 


€ 

o 

‘3 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ca Reels. — TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WES AUTOPSY 

ees 2 Ss pe PERFORMED? 

86 4s drewria , Co POG ete aM s Qo ves kk No 

oa © [ 200. ACCIDENT WAS UNDERLYING CJ . DESCRIBE HOW INJURY Soumecten, aw! nature of injury in Part | or Part Il of item 18.) 

tang & | OR CONTRIBUTING C] CAUSE OF DEATH 

gad & MIF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 5 

SE8 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. {City or tawn) (County) (State) 

6.28 ray Hour a, m. While Not while foctary, street, office bidg., etc.) | 

3 : Fd p.m. i lar work (] at work [J ' 

$ = 21. 1 certify that | attended the deceased from___Ochober 1651957, to October 28519.57 that | lost saw the deceased 
2 a 

a 3 alive on Octoher 275. ee a2 ti, and that death occurred at B An, from the causes and an the date stated above. 

a 3 © DY popress (Street, city of town, state) DATE SIGNED 
3 

s ACTUAL 

BES SENATOR mo,..The Clintcal Genter Ootoher.28,.195 

O38 : National Institutes of Health 

4 PHYSICIAN'S 

2 NAME (Type)_Drre_ Mitchel. es Bethemlanlh Maw endo ee 

2 

a 

°Q 

& 


720. BURIAL, CREMATION, } p Tic. NAME OF CEMETERY OR-CREMATORY 224. LOCATION (City, town, or county) Sige) 
ers ify) Pl iy. Na ind | fT Myer a 
2) fe a 
Wy Charnbe URE nf SO 4 Qab. REGISTRAR'S SIGNATURE 
YS AIS (4 et ly, a =~ A - Broan. 
isn oss res ak 3 Ay. A Le ee 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


TO FU 


1 A MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ch () 8 8 3] 
Lo XN 
4 
& N294 CERTIFICATE OF DEATH Reg. Ditto. 215 
< 3 iP PLACE OF ‘DEATH a USUAL RESIDENCE (Where deceased tived. If institution: Residence before admistion) 
8. 3) 
52 Ni Montgomery MARYLAND || District of cdTiibia 
a) ‘Tb. City OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
5 & RURAL and givg nearest town) Yos. § : 8 ) 
52 Bethesda (Rurail 1§ hus? 1954 Washington “tx 
22 d. NAME OF HOSPITAL [If nol in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£5 OR INSTITUTION y ON A FARM? 
zx U.S. Naval Hospital, Bethesda, Md. 133 Connecticut Ave. yes Hi Not] 
mas] a => 
& 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
¢ {ype or print Mabel Key_ KANE DEATH O@tober 21 19187 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, RSaIGee If UNDER 1 YEAR] IF UNDER 24 HRS, 
8} birt ‘Month: i 
: \ [Female White —_|wiooweo pe —_ovorceot) | 21 March 1875 CP Sha ee 
£ I 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3g duting most of working life, even it retired) 
€ Housewife None Virginia U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ James SMITH Alice KEY 
é 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ea INFORMANT Address 
3 (Yes. no. er unknown) (If yes, give wor or dates of service) 
‘ -- Inknown Official Navy Records 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and, (c)-] z ‘ INTERVAL BETWEEN, 
- 4 ‘ : vgn 's 
; rar. oanuscanien, Congestive heart : 
& 4 
= 


Conditions, if any, which - ° Likiric 2ctruofrt few /E CASE at Le, 


gove 1o immediote 
cause (0), stoling the ynder. ( OVE TO 
lying co: 1. (9). 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19- oe 
‘ Seay va 
Ar bi CI7LOA t : yes(] NoX) 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. GESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, fort 
Hour aq abt nisin foctory, street, office bldg., e' 
jot work ‘at work 


20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION: 


= 19.57, and that death accurred at 22: LOA em, fram the causes and an the date stated above. 
J ADDRESS (Street, city ar town, stote) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fit 


Natt We Be Ingram, CDR,MC,USN Bis 


2d. LOCATION (City, town, or county) {Stote) 


moy be retained by the hospital or ottending physicion. 


e ne Lon p 


5 z f c TF aay REGISTRAR'S ZIGNASERE 
YSy pé-7 | 2a. RECD BY REGISTRAR Fay. 
owe] O-21e57 Aree Ze ech 


7 ASN VA 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


or 
= 
ee 
a, 
& 


a ‘A a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 () GS 4 
410895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me Ait 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Retidence before odmission) 


* font gome manviano || ° STATE Maryland ». county Montgomery 
B. CITY OR TOWN ode arse i i RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest lown) 
Silver Spring __| 3 years: a ae = a as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDE: ce 
1023 Quebec Terrace | 1023 Quebec Terrace ees No Dt 
: First Middle test 4. DATE Month Year 
fee on Claire Kelley Sam October 10” |, 57 
5. SEX 6. COLOR OR RACE |7- MARRIEO HK) NEVER MARRIED [-]|8. DATE OF BIRTH %. AOE ta reon IF UNDER TYEAR| IF UNDER 24 HPS. 
female white wipoweo] ~— oovorcto fF] | August 31, 1913 yan rel ag a yd lee 
pha Sa gel Ale sled soe done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN ag WHAT COUNTRY? 
Homemaker. Own Hone: Hartford, Connecticut U. S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Ia Voie Ann unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yous Wa, 61 eninewe} Wi yon ls beat deter of terre! 

No | Yes 

18. CAUSE OF DEATH [Enter only one couse per line for (a), 
PART 1, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0) a aaa seth se ea 


an 
ue : DUE TO 
Conditions, if ony, which (ol = 


gave rite to immediate cause 
{0}, stoting the underlying( PUE TO 
couse last. 


é PERFORMED? 

3 ves) Noi] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

5 | Primary 0 or CONTRIBUTING OJ 

8 EATH, 

3 [a0c. TNE OF INJURY Month 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stotey 
Fay Hour 6, m. Z While Not while factory, street, office bldg.. etc.) | 

= p.m, Ww ot work [] of work ' 


21. 1 certify that | took charge of the remains described obove, held on Autopsy []. Inspection [x], Inquiry EK) ond in my 
opinion death resulted fram: Natural causes fl. Accident [], Suicide jm Homicide [J], Undetermined manner Oo 


SGnature fawth 2 \atrrhenL Mop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S oO Oct. 11, 1957 

NaMeiiyee) Frank J, Broschart DEPUTY MEDICAL EXAMINER TE] 


‘Yio. BURIAL, CREMA 2b. DATE THEREOF TERY OR CREMATORY — Tid. LOCATION (City, town, or county} {Store} 


purtal"” | Oct. 14,1957 | Arlington National cenetely, Fort Myer, Virginia 


7 eee 


RAL DIRECT@RS SIGNARGRE ‘ADDRESS ECD BY REGISTRAR | 24b. REGJSJRAR'S SIGNATURE 
CONS Wein oangaieee tertnes Me OCT TS 10 anc an ZO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 S § 
0896 CERTIFICATE OF DEATH sa ee ee 


1, PLACE OF DEATH 2 by =. RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
“wUntgomery marvano || °° Maryland s.county Montgomery 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) a 
Gaithersburg Gaithersburg »x, 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS , @. 1S RESIDENCE 


summit Hall Summit Hall YE LENOD 
3. NAME OF Month Yeor 


DECEASED FRED First Middle tost 4. Date Doy 
(Type or print) CHAPMAN KEPLINGER dam Oct. 11, A 57 


3. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE tn yoow [FUNDER IYEARIF UNDER Fn 
: urthaoy, Monghi Min. 
Male White wioowen 3 ~—swvorceoQ) | 9/10/1867 98 ealeslballagls [ea si 


10a. USUAL OCCUPATION (Give kind of work dose] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Patent Attorney-Ret U.S. Gov't Iowa U. S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


|. John Henry Keplinger Neilsana Louise Chapman 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


— vnknowe} 1 {I ya, gw wor er date oF sevice) Nome rs. Zoe Wilmot-Same Item #2 
18. CAUSE OF DEATH [Enter ‘only one couse le for (0). {b). ond te.) ‘, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CORRE aR en tH 
IMMEDIATE CAUSE (0), 


wl DUE TO 


ad 


by the funeral director, 
d 2 should be filed wi 


fi 


oe 


id completely 


Then please remove carbon papers. Pog 


73 after death. 


jician ane 


Conditions, if ony, which (by 
gove cise to immediote | 


couse (a), stoting the under, ( DUE TO 
lying couse lost. my 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
J —% ves(] NOZ} 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town} {County} (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) + 
pom. jot work [} of work ‘ 


21. | certify shat t attended the deceased from 3 r/o 197__{.,that § last saw the deceased 
alive on i) ae in, ..., and that death occurred atgeE nM, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


£0. AleS7 


MEDICAL CERTIFICATION 


£ 
a 
a 
£ 
vo 
2 
s 
° 
© 
2 
> 
a 
£ 
5 
< 
5 
= 
£ 
2 
° 
£ 
2 
g 
5 
e 
s 
= 
< 
Py 
4 
M 
4 
oa 
a 


wid be detached for use os the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, and in any event within 72 hour 


01 


Jack Schumacher 105 Russell Ave., 


To. RURAL ecole ‘2%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY QZ. LOCATION (City. town, of county) (Stote) 
A . : * 
purvare” 20-14-57 Rockville Union Cem. | Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR _| 24b. REGISTRARS SIGNATURE, 
~~ a 
Robert A. Pumphrey Bethesda, Md. aey 14 it VW Mheerde Coo g 


= 
& 
8 
2 
< 
3 
a 
s 
°° 
5 
° 
<< 
= 
i 
= 
= 
3 
3 
3 
a 
eo 
3 
3 
° 
ao 
2 
2 
8 
‘s 
€ 
3 
a) 
e 
= 
3 
2 
a 
2 
= 
i 7 
2 
- 
2 
5 
2 
= 
: 
< 
vy 
ge 
zo 
23 
oz 
Pay 
oc 
rar 
Be 
<5 
« 

52 
s'o 
xs 
a3 
zo 
Bre 
ie 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


may be retained by the haspital of attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
10897 CERTIFICATE OF DEATH neg. on, we POY 


rt 
5 \\ |). PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If intitutian: Retidence befare odmision) 
£ B MARYLAND Oy POON am 
coke GF — MarA ant pashan Mon AG 044 | 
Dien B. CITY OR TOWN (If autiide Cae mits, write |e. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF Gutside corporate limits, write RURAL and give nebrest tawn| 
s cod RURAL and give ye a 3 Aa 
2F ca 4 Le) Ao 
2 = d. NAME OF HOSPITAL (If =) in in howwitol give street address) d, STREET ADDRESS Py e. 1S RESIDENCE 
=e em OR INSJITUTION: 2 4 ON A FARM? 
5S ‘ engressional Manor San. OY <Licer pith, Se 
a 
s 3. NAME OF First Middl. 
a eee ics dale K Lot Month Doy Yeor 
= Mbpeecbend at man : S yy (ny / Es ” 195" 
8 5. SEX 4. COLOR OR RACE |7. MARRIEDJZ] NEVER MARRIED [] |B: DATE OF BIR} 9. AGE (In yeors RUF UNDER 24 ARS. 
a * ¥ SK 9g lox! bistbday} Doys Min. 
a , > wipowep [] Divorced [] 4 LX ym. 
ge TOa. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE thd area eoumeys V2. CITIZEN OF WHAT COUNTRY? 
ae duglitg mast of working life, even iF retired) E ‘ . is 
~ | eee ‘e thin | Gonz 44 
, a \ 


13. FATHER'S NAME Fi a V4, MOTHER'S Mi er NAM 
Gon keat ‘ , f | 
oD) Dem ACT ofpey 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT Address —<,, 
(Yes, no. oF unknown), Itt yes, give wor or dates of vervice) O of f oe fe ) 
<n ALL -O5~LTA “Nhe, bing ~4IOY iernun gsr Nac, 


ee 


I, erematian, or remaval, and in any event within 72 ha 


Then please rem 


TR, CAUSE OF DEATH [Enter only one couse per linger (0. (0). ond 16 i 7 | INTERVAL BETWEEN. 
HO A tncppeite 
L DUE TO 
us Conditions, if ony, which 
gove rise ta immediote Dut TO 


cause (a), stating the under- 
lying couse lost. te) 


> 1. a ICANT CONDITIO} gon 


dl "LA 
20a, “ACCIDENT WAS. eco: o 20b, DESCRIBE HOW rr OCCURRED. (Enter nature af injury in Part | ar Port I! af item 194)°~ 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town} (County) (Stote) 
Hour a. n, While Not a factory, street, oHfice bidg., etc.) ! 
Pam, jat wark [7] ot work H 


aIVEN.IN PART 1fo}]19. WAS AUTOPSY 
PERFORMED? 
yes[] No[y 


ransit permit. 


cate has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION: 


iauld be detached far use os the buri: 


3 = 21, | certify that | attended the deceased fram_.__. adacnnar 19S E=) to. LG / At__, 19. phat | lost saw the deceased 
= 1S. alive on____ ZZ.4 Cex eT, and that a accurred atau: 24307, , fram the causes and an the date stated abave. 
* 2 a a "WI eee city ar town, state) DATE SIGNED. 
g 8 LPR>.. bse ME PO. Kbit. Lesbos en sees 
ape 
i. non 6306 Wisconsin Aves Chevy Chase, Mia 
> BURIAL, CREA TON] ‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City. town, oF county) (State) 
Ss. REMOVAI 9 
SEs Y Lveemas oft] s~ Adan felt J Vera de es Pm Pa Me. 
13 yy FUNERAL pow SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

BM ose ess ata J ona loi 9-F7 Veeas Wy Herirfhor, 


VA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


ad 


in by the funeral director, 
ynd 2 should be filed wil 


* 


Pog 


Then please remove corbon popers. 


! ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician and campletely fi 


auld be detached for use as the burial-transit permit. 
for priar to buriol, crematian, of removal, and in any event within 72 hours after deoth. 


@ 


may be retoined by the haspi 


TO FU 
pa: 
the 


VS Al5 (4) 


SM 9/55 


fr 


=) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —~* 2" 


loses 
0898 CERTIFICATE OF DEATH eam 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a) [reser “ite 
oo o. 2 . COUNTY 
’ Montger eel oh District of Cofiinbis 


c. CITY OR TOWN [if outside corporate fimits, write RURAL ond give nearest tawn) iA 


Washington J 


d., STREET ADDRESS ee 
ON A FARM? 
1717"R" Street NW, ves] NoLK 


RURAL and give neorest town! 
Bethesda (Rural) 18hr.20 min. 


d. NAME OF HOSPITAL (If not in hospitol, give streel address) 
OR INSTITUTION 


U.S. Naval Hospital Bethesda ,Md, 


b. CITY OR TOWN (if outtide corporote limits, a ¢. LENGTH OF STAY IN 1b 


ey Neteaseb First Middle lost 4. \ebe Month Doy Year 
(Type or print) Ann Marie KIRKMAN DEATH October 181957 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


17 October 1957 | || | Pre] Bb 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


FA 
5. SEX $. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED KK] 
emale hite wipoweo [] bivorceo [j 


100. USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


i None None 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

David Pa K Doreen Kay HARDER 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT rere 
{Yat no. oF unknown) {It yes, give wor or dates ot service) 

No oe None David P, KIRKMAN (same as #2) 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL GETWEEN 

PART |. DEATH WAS CAUSED BY: . : ; 
IMMEDIATE CAUSE fo) _C_ 09 CYaow Tal fartal 4 TebocTacrs 


Paul 
&& ‘i DUE TO 


Conditions, if ony, which f [P yemalar: 7S UA tng obiewes 
gove rise 10 immediote 


couse (0), stoting the under, ( OVE TO 
lying co f. © 
Parl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
Mi 
YES %] NOT] 
200, ACCIDENT WAS UNDERLYING CJ | SR DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) | ie Fintices Leiber aa ee LA ceorda ey rece 


2c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Neawhile foctory, street, office bldg., etc.) ! 
SSD pm, GRZ=EY Mat work [J ot work OJ ther \ 


21. | certify that | attended the deceased from_17 October, 19.57, ta_18 October, 1957 thot | last saw the deceased 
alive on18_Ookobes 


MEDICAL CERTIFICATION 


and that death accurred oth 2210Py, fram the causes and on the date stated abave. 


we 7 / ADORESS (Street, city or town, stote) DATE SIGNED 
ASU rant, “FZ. uo. U1,S«.Naval. Hospitel Bethesda, Maa 10-19-57 


PHYSICIAN'S. 


NAME (Type) Kenneth W. Sell, LT,MC,USN rs 


al._RBethasda. Md, _..10-19-57 


Zid, LOCATION (City, town, of county) {(Stote) 


: ngton Va 


Qiao. REC'D BY REGISTRAR [2ab-PEGISTRAR'S SONA, 
PATE] Q-18 LPraasye Pr. <td 


Va 


¥°A nvayng 


Sol Te 100 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 8 8 9 
0899 CERTIFICATE OF DEATH bm 0 W's 


gt 
y = 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected fived. If inlitution: Residency before odmission) 
% b. COUNTY 
£ MARYLAND 
sf N\ onta am dys Mancwlan J MenT4 bm ery 
. b. CITY OR TOWN (I outtide corpor ¢. LENGTH OF STAY IN 1b ©. CITY OR FOWN (if outtide corporote limits, write RURAL ond give rearest town) 
5 3 RURAL ond ape nearest town O : O 
re = ox—>-P ery Id keme N Le Silver Sprin : tnte 
re @. NAME OF HOSPITAL [I nah in hoxpitol. give see! oddren) d. STREET ADDRESS ~. 15 RESIDENCE 
£5 Ne OR INSTITUTIO) + } " p 3 ON A FARM? 
ag UY Washington Dennd N50 Ta G13 Dudoury Koa ves Roi 
ge 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED. OF s 
g (Type ot print) lh Z11an i Kvenenlbttieyr DEATH Jo 0S 
° 5. SEX 6 Wh, OR RACE 9. AGE {In yeors |!F UNDER 1 YEAR] IF UNDER 24 HES. 
a lost birthday) 


Months] Ooys | Hours | Min. 


a\e_| White 


100. USUAL OCCUPATION Wh Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during mosto ae life, even if retired) 


wiboweD [] Divorced [J 


12, CITIZEN OF WHAT COUNTRY? 


auld be detached for use as the burial 


= 
s 
Ba 
ae 
cree 
Sot \ 
ca 
get I 4 elecitrical America 
2 a é /}13. FATHER'S NAME 14. MOTHER'S: Mow NAME 
« 
gi8 \ 4] 
See M“vederick K\vrenen they Ke Newn n| Esslingee 
293 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |6-SOGJAL SECURITY NO. |17. INFORMANT ‘Address 
a (an, n0, oF unknown) [It yer, give wer or dotes of (erica) i, 

ia 
eis ee Mb Ne: Con 170., si eee. ne VY eCer 
28 £ 18. CAUSE OF DEATH [Enter only one ca FEI), (0), ond INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: WA 
rok IMMEDIATE CAUSE (of_(/. ot = ~sten eS. 3 
ee $ YYsIX puttTo/ i / Sar esa 

; 4 ‘, = rh 
ar > Conditions, if ony, which o ( = ¢f0g peo 
ZEs gove rise to immediote 4) 44 = V M4 
ae couse (0), stoting the ynder- ( DUET /4 1 es V8 A] 
3.0 lying couse lost. C4 = = 
as siriogsccuse Tet, 
$ 6 i 3 Past WW. OTHER SIGNIFICANT COND OQMTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTI 
3e8 4 \e (Cncrarlenoaih 
an Bel 

ig H * | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURHOCCURSED. (Enter poture of injury in Port! or P 
+> = & |r CONTRIBUTING C1 CAUSE OF DEATH | ~ aoe e 
82s | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED “| 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ae 5 hoe ee, 5 White Not 2 He foctory, street, office bidg., 
z 5 4 p.m. 1 emt ile re te 
54 
= 
< 
a 
2 
YY 
g 
3 
oa 
ef 
< 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 


oy be retoined by the hospital ar attending physicion. 


2 me 27, 
ry AYA a eee CK ema 
: eeasich Goto: p, atonar 
P 4 To. oe CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
BERS 5g PROSPECT HILL CEMETERY WASHINGTON, D.C. 
2) 2 a Yaw. DIRECTOR'S SJ Ny RE ADORESS: 24a. REC'D BY ictus ‘2b. REC RAR'S SI 
Ys alse int & Pe SILVER SPRING, MD. Dar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10890 
10900 CERTIFICATE OF DEATH { 


— 


= Reg. Dist, No. < 


~ ce 
g 8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befere odmision) / / 
8 ‘ a. COUN! °. b. COUNTY 
a => \ Mi MARYLAND [ot 
cae Montgomer D.C. 
23 b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [IF auttide corporate limits, write RURAL and give nearest town) 
¢ 5s RURAL ond give neores! town) . ae 
pee Bethesda 1h, Maryland 122 days Washington Lyf 
2 22 d. Pla aie ice (If not in hospitol, give street address) d. STREET ADDRESS: e. BES OR GE 
oO bad ~ oa 
2 aS The Clinical Center, Bethesda 1h, Md. 120 Aspen Street, N. W., ves) note 
2 Ss 3. NAME OF First Middle tow 4. DATE ‘Month Doy ——‘Yeor 
« a (ype or print) Benjamin (No middle name) Laifsky | Stam October 16 1957 
c a 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED: KNEVER MARRIED [] | 8 DATE OF BIRTH 9 GE (lo rear [IFUNDER Be iF UNDER 20S, 
2 ian : 
Prag 2. Male White [wows —_pworceo | July 15, 1902 oe ol | " 
a2 
3 € ay, - 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 A Ly during mast of warking life, even if retired) " 
poche I 2 Retail Merchant Grocery Store Russia USA. 
Z 5 3 rt 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B8s a 2 s 
g 322 Paul Laifs Ida Mollinof 
& 3 $3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT hie Medical hecord Adden 
3 a & =a é ies, ie ‘vaknown) {IF yes, give wor oF dates of service) 578 10 8770 Te poe tee ee es 1h a ryland 
E pheat ed ° -LO= eH 
£Y pane 2 a 
3 e CI = 18, CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c).] (bia aE 
0 285 PART I. DEATH WAS CAUSED BY: “ 
is 2isk IMMEDIATE CAUSE (6) 
3 TFs 2 f DUE TO 
= 5.» Canditions, if ony, which (b_ 
¢ BES gove rise ta immediate 
3 Bes couse {0}, stoting the under. ( OUETO 
Tosa lying cause last, te 
&§ 24 Bias Ae 
pad 8 5 a ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} } 19. bed ea 
Beet e* ole | a 
eo, 
eGSe5 fay ves [J No 
= oF 2 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part I) af item 18.) 
Zesee & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
+ 5.% sd a Hour a. m, While Nat while foctary, street, affice bldg., ete.) ! 
zsEPE 2 p.m. 19 fat wark [] ot work] Hl 
= 5 6 
2eEo- 21. | certify that | attended the deceased from._June 16... WET, to October 16_, 19.57.,that | last saw the deceased 
a oo “ a 
3 ms 3 5 olive on October 16 | 5 gap teas and that death accurred at2#15_A.M, fram the causes and an the date stated abave. 
a2 : 
F236 ADDRESS (Street, city oF town, state) DATE SIGNED 
<550= y ACTUAL Aras 
wpe SS | | |Senatur @. The Clinical Gen’ 
Orage eG National Institu 
Zez25 NAME (Type) ane R. Bosgs, M.D Bethesda: 1. Navy bid oe See 
58 E 4 ‘22b=DATE "b-) oO Ais) E of ETERY OR CREM: e? ‘Nd, ‘ATION (City/tg@n, oF caynty) (State) 
=) FREMOMAL (Specify P yA 
232% Pt Vet -/6-/ STH eco =77).| CK F (5s Wai : 
Enact c A K 4 NS : 
22 . \\ 29/ FUNERAL DIRECTOR'S QIPNATURE pooress {Le 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VA « - Se 1s, _ . 2 y 
Bi WY \ ACM e a LU al fon 17 oan/O~/7-8 7 }f Qecred. At Matraghier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 10901 CERTIFICATE OF DEATH vod d 


ond 


+ Reg. Dist. No. 
3 : ( M ‘Ty Vaal saad DEATH 2: usual RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Fy vi °. a. r b. COUNTY _ 
$8 \ Montg ee. Maryland Non 
3 r ~— b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give neares! town) 
s Wee ees at ry! Pa) : es 
$3 Ockv @e Rural 6 MO kockville.... Rura xe 
3 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
am 7, OR INSTITUTION ig ON A FARM? 
BS > Congressional kest Home ves (J No] 
H 
3. NAME OF First Middle lost 4, DATE Month Oay Yeor 
DECEASED OF 
a. (Type or print) Alberta Viola Law/lto«e DEATH Oc w57 
Es RS. 


Pa 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 Hi 
2, lost birthday) [Months in. 
WIDOWED WVORCED = 13. 
Female White a oo O| Feb 7-189 877 
Sy TOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ dori ost tof sortigailiie fd if retired) 
USS Home work 


Canfield Ohio 


5 

a 

°o 

a 

ce 

& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 aadrick Callahan Amy Ann George 

8 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Fes, 10, of unknown) UF yer, give wor or dates of service) / L 

: Mrs Irving McCabhran, Weshingto ove .Md 
8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] " INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: GAAx . 4, OS eae 
5 IMMEDIATE CAUSE (0] Ae Z NL Boe 

2 7 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 


igned by the attending physician and campletely 


lying couse lost. d of 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. Was AUTOPSY 
Le yes] Nog} 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) {Stote) 
Hour oo. 7. While Nat while factory, street, office bldg., etc.) t 
pom. 19 fot work [] ot work [1] ‘ 


21. | certify that | attended the deceased from... _//_/_, 992, to..LE/ 2 L.., 19:5Z.that | lost saw the deceased 


alive on______ Ae of, 237, and that death occurred at. /<¢.47'/-.M, frofn the causes and an the date stated above. 
3 . oy ADDRESS (Street, city or town, stole) DATE SIGNED 


no, .._ Aarne. Pee LefiLs7 


4 
Q 
< 
‘2 
= 
= 
= 
VU 
a 
< 
NS 
a 
fe] 
= 


rer prior ta burial, cremation, or remaval, and in any event within 72 haurs after, 


hauld be detached for use os the burial-transit permit. 


aCe ON eC a a a a ene. <o 
‘Za. BURIAL, CREMATION, ‘Zt. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
> REMOVAL (Specify) 
ARs Burig O='7= orest Oa aithersburg wd 
4 . 23. FUNERAL DIRECTOR'S SIGNATURE a Lean ¥, a ‘24a. REC'D BY REGISTRAR Ab. RAR bh 
‘; mrnest Ce Gartner, Galthersburg.lid. ’ 
VSAIS (0 ‘ Erne ° ? DATE Aaah ks ADA BAO. 


= 


RAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
on 0.909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | J 0) I fi 
2 3 % nh aN 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
ae 6 e coun’ __ Montgomery marruno || OSE Maryland °C" vonte. 
roa a 3 b, pct OR TOWN {if outside corporote himity, write RURAL c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
ge 3 “*Wasiington Grove DOA 2 Germantown RFD # 1 
Fo 2 C ’ + d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J. STREET ADDRESS e Ba 
os 7" ma Brown St. / Blunt Rd. ves) wo if 
3 5 3. NAME OF First Middle inal 4. DATE Month Doy Yeor a 
a . fiype oe re Stanley Se Lee bear 10/7/57 19 
es 9. AGE |In yeor IF UNDER 24 HRS. 


yf aed Months | Days | Haurs | Min. 


5. SEX 
male 


Wc. USUAL edd Maca [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during “ie SHA Bey even i retired) 


white |wiowe  oworceol] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d 2 with the r 


14, MOTHER'S MAIDEN NAME 


Minnie Hungerford 
iFORMANT Address 


le 
~ 


es an Bo ne Ohio 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line wer ter i 


rm PM3. Page 5 may be retained far 
es 
bony 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


ea 
& 
nod 
5 
‘o 
ie 
5 
i=3 
2 
= 
a 
¢ 
£ 
203. 
a 

pets PART, DEATH WAS CAUSED BY oronary Occlusion sud 
2 & IMMEDIATE CAUSE (0) ¢ v : — 

os i 
4 £3 + . DUE TO 
of ee Conditions, if ony, which 0 
“3 os Gove rise to immediate coue 
zess {a), stating the underlying, OVE TO 
So: +4 couse last. te 
2:23 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. Was AUTOPSY 
él £ OR id) 5 ves] Noth 
a 4 © {20a EXTER USE WAS . DESCRIBE HOW IN: RRED. injury i i . 
BEB: E [20s DFRNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port I or Port of item 18.) 
ZED § | CAUSE OF DEATH. 

Ez 
ube 3 |e TNE OF INJURY Month, Day, Yeor _]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Farm 28 (iy a Sow (County) (State) 
ce 2 es y) 
Beto 8 Hour 9, m. While Not while factory, street, office bldg., ete. 
gts = p.m. ibd ‘at work [[] at work [] H 
222 é 21, I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection fr], Inquiry [3 and find that 
2358 death resulted fram: Natural causes [, Accident [], Suicide (J, Homicide [1], Undetermined cause []. 

é 

Yoou 
9 DATE SIGNED 
255 ; ae Ate - (3, AP Liat Mio, CHIEF MEDICAL EXAMINER [] 
~8 25 = 3 id : ( ASSISTANT MEDICAL EXAMINER [} 10/7/57 

3 = weet 
Ds ogee NAME yea) ank Broscha DEPUTY MEDICAL EXAMINER (7 

PY 
aon ie. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

cofn 0 pecit 
Re ur la 10-13-57 | Forest Oak Gaithersburg. Md. 
Ys goreen pneciogs s 24a. REC'D BY REGISTRAR [24B. REGISTRAR'S SIGNATURE 
VS. AISME(S) urnest GC. cartner. Gaithersburg. Nd. os VA 
DATE A = tye ae 4 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 893 
ky ~ 0'79 CERTIFICATE OF DEATH 23 


i i Reg. Dist. No. 
3 el / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
— e. COUNTY parr t-z; Vaamae tga tlaleo’ 0. STATE Maryland b.COUNTY 5 360, 
ene b. CITY OR TOWN (If autside cosfo ¢. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give nearest fawn) \/ 
ga RURAL and give neorest J9wny/ a as 
BS 3 
$2 2 Hyattsville oS 
25 (hae Be 
228 d. STREET ADDRESS @, 1S RESIDENCE 
ca ON A FARM? 
a, Stanton ves [] Not 
; 3. NAME OF Fin! Middle oA Month Day 
= (Type or print) Fin Pian on Lim RERSKY diam 0 2G wo? 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8 DATE,OF BIRTH 
M y/ winoweo [ —oworceo | /O uy /S7 
100. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country} 
during mest of warking life, even if retired) V 
4 


TI 13. FATHER'S NAME 14. MOTHER'S MAJDEN NAME 


Ale de Lead: ete lfe Wier zhicka 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) (1 yes. gree wor oF dotes of service) ed > 
Mothed Chart 


18. CAUSE OF DEATH [Enter only one couse per fi 
PART I. DEATH WAS CAUSED BY: 


low birthdoy) { Months! Days Min. 


9, AGE (In yeors [JF UNDER 1 YEAR! If UNDER 24 HRS. 
yrs. 


d 
12. CITIZEN OF WHAT COUNTRY? 


“LA 


nt 4 
~ 


( 


INTERVAL BETWEEN 
ONSET AND DEATH 


e- / phy 


IMMEDIATE CAUSE (0) 
p & DUE TO 


Then please remove carbon popers. Pag: 


Conditions, if any, which rf" 
gave rise 10 immediote 

couse (a), stating the under. ( DUE TO 
lying couse last, (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. neee AUTOPSY 


PERFORMED? 
: ys No] 
20a. ACCIDENT WAS UNDERLYING [1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg.. etc.) t 
p.m. 19 ot work [J of work [J ‘ 


2). 0 certify that pe the deceased from.____. 19, uy 7 1927, to. * 19. 5-2 that | last saw the deceased 


permit. 


I, and in any event within 72 hours aft 


MEDICAL CERTIFICATION 


ee 2 257. and that death accurred ot_.. 74M, fram the causes and an the date stated abave. 


V [ADDRESS (Street, city ar town, stote} ATE SIGNED 
Laem L of 4157 


gearaes (4-H. D/AMOND Se ca ee 


(Stote) 


~ 


z 
s 
3 
5 
3 
° 
<3 
3 
g 
g 
$ 
3 
£ 
8 
CJ 
vo 
& 
= 
3 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


pAror priar ta burial, cremation, 4 


may be retained by the hospital ar attending physician. 


cy 
thet 
se 
B55 
ae 
OBR 
BRS 
23 
2 
3 
io 
5 
hn 
ae 
im z 
> 
EB 
ie.g 
cr Q 
{es} 
(med 
g 
Bg 
Pome 
BE 
IE 3 
. 
ee 
lee] 
a 
i 
Ky 
B 
R 
Ce] 
5 
Eau 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


re] 

2 

2 do, REC'D RY REGISTRAR “ MATURE 
VS AIS (4) ié —~ £\ () 
15M 9/SS DATE LZ i LLOr ALD AA 


Y 


¥ ‘A nvaung 


Darsos 


fi by the funeral director, 


es 


Then please remove carbon papers. Pag: 


1. DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


auld be detached far use as the burial-transit permit. 


ror prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


TO FU 


d 2 shuld be a 


¢ death. 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
% 0993 CERTIFICATE OF DEATH voz own mn NESS 


2. ye a (Where deceased lived. If institution: Residence before admission) 


* "Maryland * Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘2 Chevy Chase 


{If cutside corporate limit c. LENGTH OF STAY IN tbh 


RURAL and give neores! town) 
hevy Chase 


d. ae oa Teds (If nat in hospital, give street address) d. STREET ADDRESS e. Pgs Es 
| 4848 Bradley Blva _APt-# 1 4848 Bradley Blvd. Apt.# 1 Yes] No 


3. NAME OF First Middle lout 4. DATE Month Doy Yeor 
(Type or print) ANNA H. LEVENSON crarH Oct. 30, 19 57 
3. SEX 6. COLOR OR RACE | 7. MARRIED [Lf NEVER MARRIED [J | 8. OATE OF BIRTH RGF {in yeors [IEUNDER YEAR IF UNDER zu 
Female White wipoweo [J pvorcto(} | May 7, ya, v3 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 
ducing most of working life, even if retired) 


House e Own Home 


13. FATHER'S NAME 


I Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. 
0 (Yes, no er unknown) (if yes, give wor or dates of service) 
c No Unknown 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, and {c).] 


OF WHAT COUNTRY? 


US 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


Husband 
Louis Levenson= above D2 _ 


INTERVAL BETWEEN 


¥ 
i 

5 
2 
e 
8 

e 
= eri ‘AND DEATH 

33 PART |. DEATH WAS CAUSED BY: [- x ip 

< 3 IMMEDIATE CAUSE (6! = f 2 si 

a . DUE TO 

> Conditians, if any, which ie A R LE Rio: Se 

5 gove rire to immediote| 1, a 

AS cauie (0). stoting the under- Py a hel 
= eg Ps tr KEM, PLE CIA. ee 
he 4 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 

b 3 ‘Wowie Mie Ca fe DéT~s SEIN 

7 = [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 

a & | OR CONTRIBUTING L) CAUSE OF DEATH 

8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& S |<. TIME OF INJURY Month, “Doy, Yeor [20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
= et ene Polire While __ Nob white foclory, street, office bldg., ete.) 

4 = p.m, 19 Jot work [J at work [J ' 

§ 3 

: 21.1 nn that | attended the deceased froma/~_¢ 193277 to @ & at an , 19.5-Z,,that | lost saw the deceased 

alive an_. bist 2g. a en ae Re —_ and that ‘death occurred at 4:30A M, from the causes and on the date stated abave. 


a) 
Mantes Edgar~$x Snowden-1712 - 21st. Street, N.W. Washington, D.C. ies 


<P 

ea ‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
oe REMOVAL (Specify) 1 
a2 -iran 1 10/30 eenwood ate Broo a ork 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate //~ /~ &7 (ssl 


¥ A Nvaung 
‘Col. «6 «6AON 
Ss 


Dawei 


in 24 haurs after death: Page 4 


cate be executed wil 


The law requires that the death ce: 


< TO HOSPITAL OR ATTENDING PHYSICIA\ i: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 8 
40904 CERTIFICATE OF DEATH eae vey 


al 


sé 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inuiution: Reridence before admission) 
\ a 3. 
32 M Montgomery MARYLAND Dees b. COUNTY 
2 ee ! b. pike TOWN (If Bd corporate timits, write ¢. CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) df 
ig fengite heton” Washington a 
= = 7 Baueg™ (If not in hospital, give street oddress} d. STREET ADDRESS e. Wy Wars 
£4 7 
3s nst ng ton Gardens Nursing Home 1789 Lanier Place ves) NO 
a 2 29 OF Fint _. Middle lost 4. DATE Manth Doy Year 
7. (Type or print Margaret Le Lynam vwrH =October 2 19 57 
& S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [5X] 8. DATE OF BIRTH 9. AGE (In. ae IE UNDER YEAR| IF UNDER 24 HRS. 
: ; 
- female white  {woowng pivorcen 10/ 20/. 1877 8 rt)| oon Beet) | is 
ee Oe. USUAL OCCUPATION (Give kind of work done]igb. KIND OF BYSIN 5S GR INDUSTRY [1 BIRTHPLACE (Sete or foreign counh) 12. CITIZEN OF WHAT COUNTRY? 
ae ool most of working life, even i retired) res Distr fet ja 
<s !| Retired-Secretary- i agé Garre mnessee U.S.A, 
£5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aes 3 
ee James Lynam Margaret Reily 
83 16, WAS DECEASED EVER INU. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
i | | (Yes no. oF unknown) (IE yea, give wor or dates of service! Wash 
i ad a ae Mrs. Annie C, Welkl-261), 27¢hSt- sNiw. 
Bz i 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c)] INTERVAL BETWEEN 
ad a; PART I. DEATH WAS CAUSED BY: % . es. ONSET AND DEATH 
§ IMMEDIATE CAUSE (o} nu vc Ms thyer 
é 420, DUE TO . 
Conditians, if-eny, which wv wroteon A sy otters tic aes Orsruse 


gave rise to immediote q 


cotse (9), stoting the under- QUE TO We 


lying couse lost. ta hro sy ulemvio's 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. Tarcacor 


MED? 
yess no 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, <i Yeor | 20d. INJURY OCCURRED —_|206. PLACE OF INJURY (Home, oe, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. White. Not ie foctory, street, affice bldg., etc.) 
p.m, jot work [] at work H 


21. | certify that | ie the deceased fram__._________/f__, 19 Zila, to____.__ LO/23., 19.5,Z.,that | last saw the deceased 
a4 tub, 12 pe WE and that death occurred ot..4.44_M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive an_. 

ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ee a c 
SIGNATUR wo, ALL Lai A 5 en SF LeaJs) 


ld be detached far use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) Al pemaerdu2 Zt a ee ae ee 2 —T a 

Ro. aaa CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 

a VAL ; 
gs Revival | 10/2 Gevars Cemetery Nashv e ennessee 


23. FUNERAL DIRECTOR'S SIGNATURE hy) 240. REC'D BY REGISTRAR GSTRAR'S SIGNATURE 
saa he S.HeHtines Co.-2901 Lith St. wN.We BOR ne an poy £2 


QO Agnes ete 
=== so cs 


TO FUNSRAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ABA nvaund 


7sol Ge LU 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
(0905 CERTIFICATE OF DEATH LO3,)6 


4K 


2 Reg. Dist. No. 
$F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Institutlon: Residence before admission) 
8 °: . °. Re, , ¥ 
58 Mont gomery MARYLAND ginia » COUNTY Fairfax 
aor b. CITY OR eal (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) Y 
33 Went pre Give neorest town) 
$2 , hesda 2days McLean § 3 
£ £ £L d. py Sl ta HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS e Bark te 
ee OOS The Clfnical Genter, Bethesda 1h, Md, Springhill Road, P.O. Box 21h| vs no 
2 ch A Nl 
-_ 3. NAME OF First Middle lost 4. DaTé ‘Month Year 
(Type or print) Charles Stuart MacIntosh DEATH October Ss" 17 
2 5. SEX 6. COLOR OR RACE [7. MARRIED PX] NEVER MARRIED [-] [8. DATE OF @IRTH 9. AGE {in years R]IF UNDER 24 HRS, 
= lost pe Months] Days Min. 
é Male White wipoweo[] —ovorceo] | September 1h, 1900 C7 4 eae 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
Ss rN during most of working life. even if retired) 
ee Machinist Newspaper Busines Scotland U.S.A. 
g x1 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
ae 4 Donald MacIntosh Mary Morris 
é 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Ad» 
fet. no, oF unknown) Ot yes, ve wor or dates of service} 
= No unknown The Clinical Center, Bethesda 1), Maryland 
‘ 2 ab, | 
g 18, CAUSE OF DEATH [Enter only one coura.per line for (0), (b), ond (c).} Sel m INTERVAL BETWEEN 
PART IL DEATH Was CAUSED BY, ESD BOF Ere Wonrdrs + €iGrosis : ewe 
¥ 2 - IMMEDIATE CAUSE (0: = a 
= {2 DUE TO 
Conditions, it ony, which ©) 


Gove rise to immediote 
couse (0), stoting the under: 


tying couse lost. () 


iz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
© ee PERFORMED? 

= 

3 yes PEXNO (] 
= ]200. ACCIDENT WAS. UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Fort I or Port I! af item 18) 

& {OR CONTRIBUTING TI CA 

% ](F EITHER, NOTIFY MEDICAL “ERAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while: foctory, street, office bldg., etc.) | 

Le p.m. 19 lot work [} ot work [1] H 


alive on ene 


‘ApRess (Street, city of town, stote) DATE SIGNED 


a wo. The Glinical Center Loft /ey 


National Institutes of Health 


L DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fi 


uld be detached for use os the burial-transit permit. 
trar prior to buriol, cremation, or removol, ond in any event within 72 hour: 


PHYSICIAN'S 


moy be retoined by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


cee NAME (Type)__ Theodore Robins =Hetheeda. 1h, Maryland 
“4 o- SU RAL, rea. Op DA 9/6 ne OR ‘ec 7d. is a town, or coyhty) (Stot 
i OVAL Wis, 
am g ig = 
2 2B. here ©) PIRECTOR'S ee ADDRESS: a dines /o7> . REC'D BY ae 24d. REGISTRARS SIGNATURE es 


Vs,ais 4 es ' — es.: 4 aes fone 1/8 ieee Taye 


i 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 ) 7 4 
A 10906 CERTIFICATE OF DEATH Reg. Dist. No. 


2 uaa ‘dag! 4 (Where deceased lived. If institution: Residence be admission) 
MARYLAND Nl dir * pikes ily WA CU fOn 
¢, LENGTH OF pe IN iy Ke OR TOWN Gf outside Siting Brote limits, write RURAL ond give péorest town) 
on 
NAME OF HOSPITAL (if nol in hospitol, give, 


3 see toate ‘ADDRESS (ali A WIA —> 7 iin Ae 


3. NAME OF First ae) Middle a HA it 


ind 2 should be filed with 


in by the funeral directar,~ 


NAME OF jonth Day Yeor 
(Type or print) 4 qQ ai De bd (i eve Blane WA 4 wo 7 
é 5. abe 6. COLO oes ACE | 7% saaRRicd MA/NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


ho 
= 


ficate be executed within 24 haurs after death. Page 4 
& 


4 lost birthday) [Months] Ooys TR Min. 
Use ve wiooweo (] pvorceo T] [/7 aA 4 (A oer ao pe aa page ‘ 
2, or °C WHAT COUNTRY? 
gq most of forking lifé, even if retired) . 
LU EE Hey yg ll & 
TS. WAS DECEASED EVER IN U. 5. ARMED Le 16. SOCIAL SECURITY NO. ]17. INFORMANT dress Y 
5 [pine m omer pitts. iermagtenae of ervery [MR v7 6v9 xe Me te Poa y, 
) vhs Mi n/a/n Te 
18. CAUSE OF DEATH [Enter only one couze per line for (0). ms) ‘ond {c}. pa Nn 
- IMMEDIATE CAUSE (o! se 


00. Mahe OCCUPATION (Give kind of work done! ey fe (OF BUSINESS OR INDUSTRY )f. BIRTHELACE she country) 
A 
13. ae 14, MOTHER'S MAIDEN NAME a 
e x SL Chee apes Ss 
PART I. DEATH WAS CAUSED BY: : 
7 Xx DUE TO ’ esky 
Conditions, if ony, which 4 Pe 
Gove rite to immediote 
cause (0), stoting the under- {| OYE TO 
lying couse lost. ol 


Then please remove carbon papers. 


L DIRECTOR: After this certificote hos been signed by the attending physicion and completely fil 


‘ar prior ta burial, cremation, or removal, and in ony event within 72 hours after 


3 
$ 
<= 
oO 
3 
7. 
° 
= 
x) 
= 4 
s BE 
= 5 
ec b-4 
Ob ce 
31285 rd Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)/19. WAS AUTOPSY 
Spat —E = 
z SE == . : yes "Og 
eags < — 
= i y 
Pr = ['200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
z¢ & | OR CONTRIBUTING LI CAUSE OF DEATH 3 
<§ 2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) —_—— —- 
Sots & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, T20F. {City or town) (County) (State) 
S58 6 Howe (Cy While Not while factory. steel. office bldg. etc.) | _— a ee 
E233 a lot work LJ ot ot H 
Le <> e — 
g H sy 2.1 pony eS attended the deceased froma Crh hl, 1985, to. BLES C44 19____.,that | lost saw the deceased 
2 2 : 
2 2 3 olive an_ CTC. CPs pes Wi La, oud that death occurred at ZZ. PM, from the causes and on the date stated abave. 
Eos TE StI 
<255 ACTUAL / 
eveo J SIGNATUR! s 0. § cs eterno eee 
Orsar / ho 1 ‘ y 7 
2552 PHYSICIAN'S S. sr 7.OA (Za ad) 
Pere NAME (Type) Ctra’ 2 Cr /, i So (sn aah TL A, Z Lae 
es = Zo. BURIAL, SeeaTION, i Of THEREO} Tc. NAME OF CEMETERY OR CREMATORY 7d. LOG) IN D yy. tawn, or county) {Sfote) 
see ge Bayan’ 0/23 Et-hined I =e v, = BUEe 
rere . 123. an TREC ,. 4a. REC'D BY soi 
ys ats() Ww oe ps GZ 
1m 9755 Xx AS bas (ie Ee > RE am erg LOPLI, 


. oS “A Nvaund 


LS01 . ee 
at 
2 \ 
= alt 
ve bar ee, 
Wut a 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 
‘i * 4090 CERTIFICATE OF DEATH ee 


Reg, Dist. No. Le, / Z 


ge i 
tg 3 er Wi. Eeeeoreae 2 Sane ee (Where deceased lived. If institution: Residence before admission) 
= A °. b. COUNTY 
Fac pe MARYLAND 
og Mi Montgomery = Kansas 
o b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) J 
3 £ RURAL ond give nearest town} eo 4 
22 Topeka “i x 
2 a4 d. STREET ADDRESS e. IS RESIDENCE 
= 2 ON A FARM? 
5S é 68 Lakeside Drive ws 0 NOG 
a ‘ 
—_ 3. NAME OF First Middl los 4. DATE ¥ 
NAN OF irs iddle oH Pa Month Doy ‘eor 
Bypcsueriall Fred Payne DEATH “October 2. 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [Gt NEVER MARRIED [7] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
last birthdoy) Doys | Hours] Min. 
Male White __|wioweo[ _ovorcto.D) | November 2. 69 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
} during mest of working life, even if retired) 
Tractor Dealer Heavy Duty Equipment _ Kansas U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Martin T rance Ellis 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT The Medical Record “= 


4} A¥ 41. ner unknown) Ht yon, give wor or dote of service} ce eS 
~{_No Arall Not_available The Clinical Center, Bethesda 1), Maryland 
~ FTINTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} TA aN 


PART I. DEATH WAS CAUSED BY: - . 
1909 IMMEDIATE CAUSE i Aer pent $ [oa F=D 
ai DUE TO 


72 haurs ofter deoth. 


Then please remove carbon papers. Pag 


‘cate hos been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


© 
5 / 
: 
o 
ee Conditions it ny, Tahien . eS ran) Coren = 
Eo gove rise 10 immediote = 
gc couse (a), stoting the under { OVE TO 
os z lying couse lost, te) 
Q 6 wa z 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19. AT si 
= =o i 
£338 AI< ves & No 
2 3 § i 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 1B.) 
£ E 8 | OR CONTRIBUTING CO] CAUSE OF DEATH 
c £6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£° i} 
566 & ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Stote) 
3.29% a Hear Seen: hiitite.:. dior aan foctory, street, office bldg., etc.) ! 
sE?§ 2 pom, 19 fot work [J of work ‘ 
Rc LOAG 7 
este 21. | certify that | attended the deceased from September 191957 10. October 2h) 1957 thot | last sow the deceased 
S238 
8g 4 3 alive on <¥_¥! ober 64 gazed ee , and that death accurred at_1$.3P M, from the causes and an the date stated abave. 
2632 ADDRESS (Sireat, city or town, stote) TE SIGNED 
2B%5 ACTUAL en) > as The Clinical Center 1OfL fll 
P- Ue oe ag ape em pg ma = = Ds ete oF oe ee ee eens 
Rene Watioral IMstwewes or Health 
oc 2 a ; 
cee: Bietttya_C ston Goldin, M.D, ___,__Bethesda 1), Maryland 
£ To. BURIAL, CREMATION, | 220. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
eB os REMOVAL (Spegify) r : 
£9 8£ Trans Buy ete GLa Pe can 
vo da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) « ~~ ‘ 
1SM vs) oare/J AD by Ve g WHA 


og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10899 


M ) . 10998 CERTIFICATE OF DEATH singlets 


oni 


sé 
+4 “id ‘. pA a lid 2. san ake (Where deceased lived. If institution: Residence belore admission) 
8 a 4 °. b: 
ae iad Montgomer MARYLAND Maryland county Montgomery 
to 3 b. CITY OR TOWN {If outside corporote limits, write} c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give nearest town) : 
52 Bethesda” XQ Bethesda 
£2 d. NAME os Nee a {If not in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
2a 4] OR INSTITUTION ON A FARM? 
as H 9001 Georgetown Road 9001 Georgetown Road v5 0] xo 
q 3. NAME OF i idle 4. DATE 
a are First Middle lost Da Month Day Yeor 
3 (Type or print] Joanna MeDonnell beatH October 23, 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Po] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
o at vide Min. 
y, Female |White |wwowop ovoreot) | 12-28-1876 a8 ee 
a: 100. pause OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
<8 /|_ Catholic Nun Religious O i 
as ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ENG 
ee John MeDonnell Winifred Murph 
9G 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 {¥es, ne, oF unknown) tf yor, give wor or dotes of tarvice) 
3 /] no _none onven Records 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (¢).) INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: D cut eee spy 
5 pa IMMEDIATE CAUSE {0 = 
é Lp. of QUE TO 
Conditions, if any, which 


gove cise to immediote 
couse (0), stoting the under (| OVE TO 


lying couse lost. r 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Wee AUTOPSY 


FORMED? 
yes No 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port {or Port II of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED = 20e. Heels OF INJURY (Home, farm, 1 20. (City oF town) (County) {Stote) 

Hour an. White Not ice foctory, street, office bldg., ete.) ¢ 
p.m. jot work [7] of work H 


21. | certify that | attended the deceased from._. toy ur W920, to. Qectebes 24% , 19:57.that | last saw the deceased 


alive on... Dakin 22, W352, oi death occurred at_.3._/?_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, “ae DATE SIGNED 


“oh : : ey 


= 
Q 
33 
< 
ss 
= 
i 
& 
fd 
ts] 
z 
ee 
6 
2 
= 


|, cremation, or remavol, and in ony event within 72 hay, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


uld be detached far use as the burial-transit permit. 


r priar ta burial, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


ae pitta tw: Wich Vues 

¥ Zio. BURIAL. CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMET, a ORJEREMATORY, 7d. U N (Ci ‘ Sto 

ie Sigel ee ae ew, 
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10909 CERTIFICATE OF DEATH” LOD 4 


Reg. Dist. No. 
1, PLACE OF DEATH at bes pga oa (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY MARYLAND b. COUNTY 
Mn gomer Mar nd Montcomer 


'Y GR TOWN (If outside corporote limits, write c. CITY'OR TOWN (IF outside corporote limits, write RURAL ond give riearest town} 


IT 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN tb 
a 


Montpelier Rd. Mano b,_R 


AME OF HOSPITAL [if not in hospital, give street oddress} | ‘d. STREET ADDRESS. 


Sere 
‘Rockville, Maryland ves (] NOR] 

First 4. DATE Year, 

ee Thomas Me G¥ath or, octébér 107 wer 


5. SEX 6 COLOR OR RACE |7. MARRIED a NEVER MARRIED [-] | 8. BN ifr25By 9. AGE (In voor ead Bd TF UNDER 24 HRS. 
Qn Hi in, 
Male White wipowed (J Divorced [] Ga2at 2, 1886 Wom lonths) Days | Hours | Min 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR SoU fis BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


* oR INSTITUTION 


Retired Self-Employed Minn. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Me Grath Helen Trac; 


WS. was Jets 3a TES: ARMED ey 17, INFORMANT ‘Address 
er, 80, oF unknown INF yes, give wor oF dates of vervice) 
No B70-09-1315 _ Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE Gust, ic 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Co 


tions, if ony, which ® 
Gove rise to immediote 
coute (0), stoting the under: ( DUET 


(Corona 
Past Il, OTHER SIGNIFICANT 3 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AuTorsy 
Cerebral lArvorw basi ves (XY noo 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “t 


20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. While __ Not miler foctory, street, office bldg., etc. iH 
p.m, jot work [1] ot work 


21. | certify that | attended the deceased wa os Ee] 9___., to_f£O > /@-.$7, 19___.,that | last saw the deceased 


alive on_, {) bene ez 42d SS 1), See) and that death accurred at_ Be .M, fram the causes and an the date stated above. 
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CERTIFICATE OF DEATH ? Hy, 
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2 al CSf L700 —yG7 Le i ves (No 


r 3. NAME OF ‘ Fi iddle ay ian i. 
- oe ABE/ MARiE Me far Som ace L232 ae 
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_ lost elindiey) Months] Days ray 

e wioowen Je oworceot] | ¥ H7“¥g epeatia 

& T0a. USUAL il (Gi te ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT ioe (Stote oF foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 | duting most of working life, even if retired) ; 

g HOMEMAKER OWN HOME VILA 22 Mer. 
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8 ' 

; Hen r hulre. Co Pheri Ze 22 
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4539 3 ves) No} 
a & | 200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 

& | OR CONTRIBUTING D] CAUSE OF DEATH — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 94 
' CERTIFICATE OF DEATH U942/ 


Reg. Dist. No. 


2. mat wean (Where deceased lived. If institution: Residence before admission) 


Wa eb far is ON oN. ATCA 


INTY 
pa 1?) gr ete HAL MARYLAND 
¢. CITY OR TOWN (If outside corporote limjts, write RURAL ond givé nearest town) 
‘ / 
d 


BGI OR TOWN (out cafporote ini, write “a OF STAY IN Ib 
a aly A rs hAtn-F 


egrest town) 
d. NAME ‘2 HOSPITAL (If not in hospitol, give street oddress) qd. STREET my e. 1S RESIDENCE 
OR INSTITUTION GF? ON A FARM? 
SS i ae meee ) NM, Ou) iY In, ves NO 1 


1. PLACE OF DEATH 


3. NAME OF 2 Fint Middle tot 4. DATE Month Yeor 
{Type or print) of WV E. AS MEYER DEATH ‘O Py “aan 
| 


IF UNDER 1 YEAR] if UNDER 2. 


if 


12. CITIZEN OF WHAT COUNTRY? 


es 


oh 
9. AGE (In yeors S 
lost birthdoy) a 


6. es * RACE | 7. MARRIED [R] NEVER MARRIEO DD |® DALE oF yy 


wioowed [J] —_—bivorcep [1] -S3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. si (Stote or foreign country) 
g,mott of working life, even if retired) 


13. FATHER" NAME 14. MOTHER'S MAIDEN ¥ NAME 


REE 


1S. WAS DECEASED EVER IN U. ri ARMED 1 econ 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yat, no, oF yehnown) (IF yes, give wor or dota of f f~ . Za 
1p HO. VAd tA gee “A 5 fF More Ct 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
NI EATH 
PART I. DEATH W, 
TI. DEATH Meat oseoncestive Hocrt Failure 
yao. DUE To 24 hours 
a if ony, which jo Myocardis rei 4& yeers 


gove rise to immediote 
couse (0), stoting the under: ( OVETO 


lying couse lost. (c) severe 
Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Mercer 
Carcinom: of Stomach with serosel implanté YES} NO 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. {City or town) {County} {State} 
Hour of. While lar xii foclory, street, office bldg., soll H 
p.m. jot work [-] of work 


% 
Biiltegentyleahuicusaman line cececenditon a - WE 0. @ Z 
alive on___Zg7 2 ¢ ----~ 12.2,2__, @ffd that death accurred at. 


ACTUAL hj, 
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led to the Chief Medical Examiner's Office olon. 
RAL DIRECTOR: Poge 3 should be used os o buriol 


or removo! 


cute the certificote, writing the ward ‘‘pending'’ in pen 
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TO F 


TO DEPUTY MEDICAL EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10903 
{0921 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ee A 
2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 

e-stare Maryland bcouny Montgomery 


| ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


Bethesda 


1, PLACE OF DEATH 
ontgomer MARYLAND. 


b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS e. 1S eee 
’ | Grosvenor Lane & Old Georgetown Rd. || 6415 Tisdale Terrace vst § 
3. NAME OF bit idee lot 4. roy Month Dey Yeor 
(Type or print) Keith High MILLER peate October 30 i 57 
5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED @ 8. DATE OF 8IRTH 9. AGE (In yeon JF UNDER 1YEAR| IF UNDER 24 HRS. 
: he) niths Hours | Min. 
Male White wiooweo[] _—ooivorceo 1] | Jan, 15, 1923 34 yn. ig) 
10a, USUAL OCCUPATION ucts kind of work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | = 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relir 
H Economist Government New Mexico USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred High Miller Louise Wilkinson 


Paes) peceAseD iad IN Pas. ARE CT 16, SOCIAL SECURITY NO. | 17. INFORMANT He pe W " Mil le rr 2 
] es Wwil Nadia Witlere! tend 2x tem}# 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


vie eae TN ASIAn Cane to) Cerebral hemorrhage and laceration duxxs sudden 
7 eA DUE TO 


Bullet wound through skull 


Conditions, if ony, which o 
gove rise 10 immediole couse 


{o), stoting the underlying( DUE TO 

couse lost. (c). 
Fe PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. PROMO 
3 vest} now 
= on er chee Atos 20b. DESCRISE HOW INJURY OCCURRED. (Enter nalure of ii injury in Port 1 or Port I! of item 18.) 
& Cau Or beatn. 2 Self-inflicted bullet wound thru skull 
= rae a Saree 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. pace OF INJURY (Home, Form, 120. (Cty oF town) {County) (Stote) 
3 Hour 9, m. Whil Not whil ory, sireet, office bidg., etc. 
g pm. 19 fot work [J of work CJ ‘Bethesda Montg. Maryland 


21. | certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection (XJ, Inquiry (XJ, and find that 
death resulted from: Natural causes [], Accident [], Suicide [J], Homicide [], Undetermined cause [_]. 


M.D. CHIEF MEDICAL EXAMINER [_] hg Sh] 
ASSISTANT MEDICAL EXAMINER [7] 
hawt ines «Frank J’ Broschart, M.D. DEPUTY MEDICAL EXAMINER PY October 30, 1957 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL peciy k y 
Bur. -Trahs 11/1/57 Charles Evans Reading, Pennsylvania ihe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey -Bethesda, Md. oate//~-/~-F (erat, We Lb rrihare 
Sees 


8 A nvauns 


Zsolt ®% AO! 


Dasa 
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by the funeral directar, 
id 2 shauld be filed with 
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Poge: 
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Then please remave corbon papers. 


f prior ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


DIRECTOR: After this certificote has been signed by the attending physicion ond completely fill 
-tronsit permit. 


wuld be detoched for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours afier deoth: Page 4 
may be retained by the hospital or attending physician. 
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bs 
1 CERTIFICATE OF DEATH Reg. Dist. No. i 0.94 H 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. °. b. COUNTY 
< MARYLANI 
MoNTGOME P LWA NETON pres 
b. CITY OR TOWN {If outiide cofporgte limits, writes | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL a give neorest town) 
RURAL ond give nearest to a 
Goes: rUNON il ar in ati $ ess ea | d. STREET ADDRESS e. 5 RESIDENCE 
f iN iM 
L210 —RiCHL AND PL, SIL SPEHD Vi Sars Se UTA. WwW. ves C] Noi 
3. NAME OF Fint Midd! 4. DATE 
NAN irs le Month oy Year 


Uinesoiein AN N/E 1 SHKIN Mik tN | Pam 0¢77  /2- _4 
9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
“ lost birthday) eae 
FEMALE wipowen [3~ _vivorceo a 


SEPT 4% eal LE 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J 


= —— Russo, At “nS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Israel Fishkin Unknown 


7 WAS, Een e Even U.S. ~— eyed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address BYa OPE 
Tees ee ee 2 
No Sime Mi RN EEO RICHLAND PL “Yh 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-} INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MAS CAUSED BY: ChowvA Ka THRo oStS 


BAL, 
oY} ' DUE TO 
Conditions, if ony, which ef GCEWERALIZED ARTE RIOSELE Ros) S SES 


gove rise to immediote 


co¥se (o}, stoting the under. ( OVE TO 
lying couse lost. ic) 
Parl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
YPERTEN S10W ves C] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oo Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, a 120F. {City of town) {County) {Stote) 
Hour a.m. While Not sles foctory, street, office bldg., 
Pom, jot work [7] of work a 


21. | certify be. | Bones the deceased fram_£U 2 4 19.54, ta. CCT. 12. 195_Z. that | last saw the deceased 
alive an_. 19. See ye and that death accurred ata, 4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE steno. 
— es D. LULL oo wer Ke Me LENE Ras 


nee amag, Volde Sle ho Ae” 5h Metijlt 


Ro. Sustaly eeu 2c. aa Be. ay ey 72d. LOCATION {City, town, or county) Eg 
R AL (Speci (ie MOA 4 = A4L, 
P16 eT 13,1680 Kbie oNbe Atel» Up 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bernard Dangzansky & Sons-3501 1th St. NW. (101K§FCT 15 1QR7 {Zitr, 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
40989 CERTIFICATE OF DEATH aug, oan ne OY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY Pree ©. STATE b. COUNTY 
Vont geome ia and Monteome 
q 3 Mi b. CITY OR TOWN (If outiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest town} E 
25 b 5 a e X2-Ch hase 
22 n d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / 4. STREET ADDRESS . 15 RESIDENCE 
£< 0 ee prec ON A FARM? 
5G 8 eland Street 803 Leland Street ves [No 


3. NAME OF First Middl 4. DATE 
Bate OF ies iddle Lost RA Month Doy Yeor 
(Type or print) iD Joseph vi HE DEATH Oct. g 9 19 


COLOR OR RACE |7. MARRIED [X] NEVER MARRIED: i B. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) ° $ Min. 
j winoweo E} _ivorceo | 3/7/92 6 yn. By 


100. USUAL OCCUPATION ( ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} (2, CITIZEN OF WHAT COUNTRY? 


<= / during most of working en iF retired) 3 
3 /| Architect Pennsylvania US 
\\] 03. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W. Mitchell Anna i Q 


ms WAS ele SUAS al U.S. a ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sei hie Pee cere ann Siveder : q 
i] 6 wy None Mrs Dorothy B. Mitchell-Item¥ 2 


18. CAUSE OF DEATH [Enter only one couse pey line for (0), (b), ond (c).] . v4 . INTERVAL BETWEEN 
PART |. DEATH WAS CA\ Ys aelecLe 
PART |. DEATH WAS, CAUSED 8 bla ot anGias 


ONSET AND DEATH 
EDIATE CAUSE (0) 
LLY 


( teek, 
DUE TO bac ered 
ee ee why kerf eeedloo KLeart Or peace ls ore. 


x jing the yn DUE TO : ; 
ee Oe Lei eo OL Le wee ip ae 


Then please remove carbon papers. Pages| 
ithin 72 i E 


FA Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Bla ated 
= 

6 yes) Nol) 
= | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING O CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) {County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) f 

= p.m. 19 Jot work [J ot work 


' 
21. | certify thpt | attended the deceased froma LO/ KGS WW, LO a. = , 198 thot t last sow the deceased 
alive nfO/ AZ 7. and that death accurred at Ze SO. M, 


ftteg, wo. L/S E___ 
Kinetyes William B. Sims 


‘2. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B xr 
B a QO a an rin 


i ation 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REGISTRARS SIGNATURE 
ses? Robert A, Pumphrey-Bethesda Maryland om -2 9-97 \(doua Wn Harn Marr 


fram the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stole} DATE SIGNED 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fill 


uld be detached for use os the burial-transit permit. 


# 


2d. LOCATION (City, town, or county) (State) 


the regisfrar prior ta buriol, cremation, or removal, ond in ony event with 


moy be retained by the hospital or attending physician. 


TO FUNI 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death, Page 4 


by the funeral di 
Id 2 should be-+i 
\ 


& 


é 

m 
o 
o 

bd 

© 

a 
g 

a 
< 


fe 


jeath. 
~ 


> 
Deputy Medical Examiner notified and app 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 
may be retained by the haspitol or attending physicion. . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10906 
{09:4 CERTIFICATE OF DEATH ng Bin tS 


wd Mee OF DEATH RS fe a {Where deceased lived. If institution: Residence before odmission) 
° coMfontgomery marvano || ° “ Maryland ® coun’ Montgomery 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL one feorest town) 
#¢Rural-Potomac Rural- Potoma x 
, & Sune {If not in hospitol, give street address) d. STREET ADDRESS e bai gee 
° @_ RFD Rockville RFD __ Rockville vs 0 NOL 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ch DECEASED: ‘LY OF e 
(Type oF print) DAVID GOUGH MORGAN crarn Oct. 30, 1957 19 
5. SEX 4. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P lost birthday) Month | op, = 
J Male Whiter "\ Wsowen O __oworeeo | por i 929 or a en, Hours | Min, 
= 10a. USUAL OCCUPATION (Gi ind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ocial Scienti Fed ov! Marviland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o “al 


a 410 an pen on sna w 


fe Lza 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F'n + hay ‘Address 
OO (Ye, 90. oF vnknowny Iit yes, give wor of dates of services) 5 
O oknown O Vorgan= Moorland Lane eth. 
18, CAUSE OF DEATH [Enter only ane cause per fine for IA), (b). ond (¢) ‘ INTERV ALISET WEEN Vite 
PART |. DEATH WAS CAUSED BY: yp, L ir 
, IMMEDIATE CAUSE (6! 


ONSET AND DEATH 
. 
DUE TO 


Conditions. if ony, which és 
gove rite to immediate 

cause (0), stoting the under. ( DUE TO 
lying couse lost. te 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
ves] No) 


200. ACCIDENT utc ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, affice bidg., elc.) | 
p.m. 19 fat work ([] ot work [J ‘ 


21. | certify that | attended the deceased fromd&_ O_O-6-7 Pat ie 
alive on_ 2OPCh anf, wi 26 and that death occurred at.¢ 
f Mg 


Ga S$ (Streny. Pity oF Jown, ote TE SIGNED 
ACTUAL Vy, YY “4 / 3 
SIGNATURI MAD AAA MD... WE Mehl ATEN 


MEDICAL CERTIFICATION 


= We 
PHYSICIAN'S * " 
NAME (Type) __\ Dh wiookwa) eo. More and. 5. 
Ra. SENSUAL EScorae ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Stote) 
NV pecil Fa 
Bu Q Ee nion em Rock uF d 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2db. REGISTRARS SIGNATURE 
Robert A. Pumphrey bethesda, Ma i KX: AAg wel 


A nvaung 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10915 MEDICAL EXAMINER'S ERTIFICATE OF DEATH 


= 


L099¢ 


Reg. Dist. No. a7 


ie 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ao 
9. COUNTY ‘4 ©. STATE ’. COUNTY _ 
ky] ih 2 


[POR tee, tae | 
ncaa” b. CHY a TOWN at cuit a aia Sy ¢. LENGTH OF STAY IN Ib Bon ae corporote limits, write RURAL ond give ghorest town) 
Ku 
d. me OF HOSPITAL rer al If not in hospitol, give "4 aaa i, STREET ADDRESS e 8 st eae 
YES el ne i 


3. pcb First Middle 4. ag Month 


{type oF pin) Ti) beat LE a 195° Z 


ee - | 6. e OR RACE |7- MARRIED [] NEVER MARRIED []/ 8. DATE oF SIRTH 9. AGE cle ore [IFUNDER TYEAR] IF UNDER 24 HRS. 
1 birthday) ; 
—SfG > 
i «d. , widowed pivorceo [] y vA Sf 2 s yrs. er 


eas USUAL Bee aN iors ol of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ip ude ‘even if retired) La. BIS. 


(f =A 
13, “| "S NAME 14, MOTHER'S MAIDEN NAME 
tT?) er atherine Hamm 


bibs “DECEASED EVER IN'U, & ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. er ‘Address 
‘of unknown) Per acer ary * 
(athe en fies 


7. CAUSE OF DEATH [Enter only one cause per tine for {o), (b), ond (c).] INTERVAL Between 


PART I. DEATH WAS CAUSED BY: D > 
IMMEDIATE CAUSE (0) i ea LE 


due To 2 : . A 


Conditions, if ony, which ei A it? 


gove rite to immedicte cause 
(0), stoting the wv ingt QUE TO [/ 
couse lost. oo a ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH | " 
ves] NO 


20a, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY RRED. (E ture of injury in Port | or Port It of i 18, 
PRIMARY Cl or CON RICGHING C0 JURY OCCU {Enter nature of injury in Port | or Port It of item 38.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) {State} 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww ot work (] of work (J H 


21. I certify that | taak charge of the remains described above, held an Autapsy [_],  Inspectian FAL Inquiry i], and find that 
death resulted fram: Natural causes [¥], Accident []. Suicide [1], Hamicide [], Undetermined cause []. 


r 


prior to burio! 


* les. 


‘with the re; 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


h farm PM3. Page § may be retoined for 


transit permit. File pages 1 o 


"in pencil 


MEDICAL CERTIFICATION 


ficate, writing the word "‘pending 
form@tded ta the Chief Medical Examiner's Office olang wi 


Sowa Lietec dA Q La OF Mop, CHIEF MEDICAL EXAMINER [] patereve 
ASSISTANT MEDICAL EXAMINER ~s 
NAME tye |_| NAME Cree Ve, NV 4 Tes 6 cha KA DEPUTY MEDICAL EXAMINER A ers 4 oe 
F220, BURIAL, CREM BURIAL CHENATION, 2b. DATE THEREOF 22s SAME OF CEMETERY OF CREMATORY Td_JQCATION (City, own, or county) (Slot) 
if . 4 Ge a 
Beoriant [P-J—I7 - Mirtegeee” « COLL? jee. F ee as 2 


23. Fe L ae RS ao a SS 24a. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 
VS. ATSME(5) pe 7? Pee be d Ot? () 
a _ DA’ ‘ 


5M 9/55, J 


L DIRECTOR: Page 3 should be used as o burial: 


cute the certi 


< 
Hy 
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z 
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¢ 
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Ag 
4 
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a} 
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oe 
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Then please remove carbon papers. Pages! 


DIRECTOR: After this certificote has been signed by the attending physician and completely fill 
ld be detached far use as the burial-transit permit. 


the regisfrar prior to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


ul 


# 


may be retained by the hospital or attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4— 


TO FUNE 


VS A15 (4) 
15M 9/55 


we, 
8 

aed 

£3 

Be 

Be 

6a 

$2 
<5 
ee ee 
aN 

Do 


10% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Lys 


1, PLAGE OF DEATH 
°. 
Z Ue ne MARYLAND 
. LENGTH OF STAY IN 1b 


Reg. Dist. No. 
2 aE ENE (Where « deceased lived. If institution: Residence before admission) 
9. 


2 PP Dy ae 


c. CITY OR TOWN (If outst ide corporate ab write RURAL and give nearest town) v 


LS Ee > 


d. NAME OF HOSPITAL [If nat in lea give street oddress) 


b. CITY OR TOWN(If outside corporotd limits, write 
RURAL and give nearest tow) me) 
2 EGE YF Ways 


d. STREET ADDRESS 


OR INSTITUTION Ka 
_ Ma shuag Ten 22 Mae 2: (FESS 
3. NAME OF First Midd q 4. DATE 
NAME OF irs iddte tos A Month Day Year 
es) A WA. ort DEATH £2 1937 
Aleses oR cE 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS, 


tost birthdoy) 


zoe 


widowep ff divorceo OE] | 7 2 - ‘ig fa] 


100, USUAL OCCUPATION (Give Kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 


during most pf working life, even i retired) 
Cty Be. Gn 
13. FATHER'S NAME la, 14. MOTHER'S MAIDEN NAME . 
3 2 4 A 
4raesleg a VEL he 5. nr Zhe. £2 
17, INFORMANT ‘Address 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) | AIF yes. give wor oF dota: of rervicet 


is fagu: 


PART |, DEATH WAS CAUSED 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ies 


BY, ; 
IMMEDIATE CAUSE (e] ke vd ql 
DUE TO 


ihys 


Lf ad 

ns, if any, which C (oma) 

@ to immediote e ee } 
couse (0), stoting the under- BPE iT 
lying couse lost. (q 


200, ACCIDENT WAS_UNDERLYING. coe 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be AUTOPSY 


RFORMED? 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not white 
p.m. Ww jot work [] ot work [7] 


21. I certify thot | attended the deceased from. 


alive on__\= oa ieee 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


James M, 


‘Ze. PLACE OF INJURY (Home, farm, T208, (City of town) 
foctory, street, office bldg., etc.) | 


Wf, co that death occurred ewes 


Whitlock, 7701 Carroll Ave 


{County) 


{Stote) 


PE lkeae Ap ta. SRE a8 ee 199_2..thot | last saw the deceased 


<M, from the causes and an the date stated poe 
ADDRESS (Stree, city or town, stote) ee s 


Get fart Lalor fad 
Takoma Park, Md 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Giote) 
REMOVAL (Specify) = 
buria 10/9/57 Oak Hil] Cemstery ne Dd 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY f or ran A's AIGNATURE () 
Bet f #3 i an Wi 
4a CALE AMT OL IL 4 Ad £1 vate [7 C. J AVAEL 
— 


F 2 i 
7 


Z BC. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 
40916 CERTIFICATE OF DEATH } A 


oe Reg. Dist, No. 
we 
3 az) Pes 1. PLACE re 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
£3 A Montgomery mannan || TSE Tense b. COUNTY 
3 3 i b. CITY OR TOWN (if ovtiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autuide corporate limits, write RURAL and give nearest tawn) ae 
8 RURAL ond give neorest town) 2 Vv 
eS - Rethesda 72 days 9 
3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
2s e Clinical Center, Bethesda 1), 212 Collings yeigiive 
af 3. NAME OF Fi Middl 4. DATE 
2 DECEASED int iddle lost He Month Doy Yeor 
(Type ar print) Rober Kevin Murphy OEATH 0 ° 7 1 
$. SEX 6. COLOR OR RACE |7. Marri [] NEVER MARRIED [py 8. DATE OF BIRTH 9. AGE (In eon Il [IF UNDER 1 YEAR] If UNDER 24 HRS. 
Wa fast biethdoy) [Monthy] Mi 
Male White wipoweo [} ovorceoO | September 26,1955 tn i gl Fs nana ‘i 
a 100. weet OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
nae | Child None New Jersey Ue ak « 
ed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& F 
% Edward L. Murph Shirley Lehman 
3 WAS DECEA’ EVER IN RMED FORCES? 12 7. Mi i n 
3 = Vs WAS DECEASED EVER INU, 5. ARMED FORCES? [16. SOCIALSECURITY NO: [17. IFORMANT The Medical RecordAdres 
g | None The Clinical Center, Bethesda 1), Maryland 
© 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c). i 


PART I. DEATH WAS CAUSED BY: 7 2. a 
IMMEDIATE CAUSE (a) 4 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 a 


¢ iy 


3, if ony, which tb 
gove rise ta immediote 
cavte (0), stoting the under. ( DUE TO 


lying couse fast. © 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1®. WAS AUTOPSY 
: ro : 
cA  S\hen ear, i (Aa Ace rites re -rO 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HO INJURY OCCURRED. (Enter nature of injury in Part | or Part tYaf it¢m 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (Caunty) (State) 


While Nat while factory, street, affice bidg., ete. 


MEDICAL CERTIFICATION: 


p.m. 19 Jot wark [] at work 
21. | certify that | attended the deceased fram August 6, _, 19.57, to October 175 1957. ,that | lost saw the deceased 
alive on October 2 ern hs ibe 2) and that death accurred ai0300 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
Settle {@ The Clinical Center 10/11/87 


National Institutes of Health 


PHYSICIAN'S Dane R. Boggs, M. D. Pi mead - la > 


NAME (Type), 


‘ADDRESS Ze SIGNATYS % 


g Ze. oA DwA Cif ph 
P ¥ 


A Nvaane 


zs6l tg LOO - 


Dao 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10910 
4091" CERTIFICATE OF DEATH a1 


Reg. Dist. Na. 


may be ret 
AL 
2 


~ « Le 
Pe te 1. PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
iJ a. CO! °. 
- 33 Montgomery MARYLAND Wie ry lend > COUNTY Montgomery 
< 8 £ b CITY OR TOWN (IF avnide Sorte Timits, write | ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside carporole limits, wrile RURAL end give neares! lown) 

& and.give nearest town 
3 gs Rurel  Sabtharsbure life “oO Gaithersburg, RURAL 
St pose: d. NAME OF HOSPITAL {IF nol in hespital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘3s 5 OR INSTITUTION Po .D: en . 5 / ON A FARM? 
£ 3S { meer FQ * we ee R. Fe D #2 yes (] Not] 
2 ry 3. NAME OF First Middle lost 4. DATE Month Day Year 
& or {Type or print) MAR WELSon/ Mu RRA DEATH Ost. 6, 1957 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED E) 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
ee F 1 Col a lost birthdey) [Months] Doys | Hours | Min. 
2. ik, emale Olored lwioowen fe owvorceo) | Deo. 10, 1870 ye 

a 
2 es. VWOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sss during most of warking life, even if retired) 
S oes s { Housekeeper Home Maryland U.S.A 
& |e 2 t \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cg J } 
© $8 : / 
8 Ze ce Edward Nelson Sarah Russel 

= 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 852 TYox no. er untnown) Il ys, give wor or dates of saree Rev, Robert Murray Germantown, Mi, 
i See nap te 
% Ese 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)] INTERVAL BETWEEN 
2 225 PART 1, DEATH WAS CAUSED BY: OE Ee 
ete IMMEDIATE CAUSE (o} ak tua SU Ct tues * 
5 =F? 157) DUE TO 

p . 
= Bs> Conditions, if any, which ole mao of AYN teh, } e : 
6 BES gave rise to immediote U 
3 £8. cause (0), staling the ynder- ¢ OUE TO 
f oe =? lying couse lest. {¢) 
£5.35 Bei okay 
38855 rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOPSY 
SR02F5 Ole 
rk fa - s (ae ee ves] NO) 
Fiat Bis E | 200. ACCIDENT WAS UNDERLYING (]__ 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ar Port Il af item 1B) 
seer & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aee2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss 3 [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Esles FA Aner; fi. ——, [white Nat Wile foctary, streel, affice bldg., etc.) ! — 
i377 = p.m. jot wark [J ot wark [J =; H 
5 : 

3 gs Be 21. | certify that I attended the deceased from,__/ “7 a 19.Z9, ta. vs OT, 19 Z.that | last saw the deceasec 
8 % = $3 alive i Aha w22., and that death occurred ot ¥. Pe, fram the causes and an the date stated abave, 
e a | > eta ADDRESS (Sireel, city ar town, stste) DATE SIGNED 
<5607 ">. f “e ed 
«puss / Mb) eee cere 4 eke wk a okey een Niet (0/9) Wy] 
OLEDE 
use a 
= 
oa 
& 
9° 
ed 
° 
4 


TO FUNE! 


oe To. RURAL. es ‘Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, own, or county) (Stote) 
vf A i 
Ss ‘Ba et” | 10/11/57 Seneca Seneca, Mi. 
BHERAL! DIRECTOR'S SI RE ADDRESS dha. REC'D BYAREGISTRAR) ppRay. REGISTRAR'S SIGNATU 
¥ V yy ‘a y felewn ( (8) jf v4 
WA ed Vet 


Rockville, Mj DATE hhLrecti Cet, -é: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 9 1 1 
10919 CERTIFICATE OF DEATH ORES gies 


wall 


~ ce 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmission) 
. °. ° b. CO 
~ 32/ wa Montgomery MARYLAND arylend ‘Won teomery 
£ Be 1 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give riearest town) 
g $ a ws RURAL ond give nearest town) 6 a B a 
- 36 ney ea oyas 
= 3 PI i ital, gi dd |. STREET ADDRESS . tS RESIDENCE 
2 260) ‘ 4. NAME OF HOSPITAL (IF not in hospital, give street o a das e Bt rae 
mow Aanern ra ral YES NO 
eee] Monteomery vO, Weneral Bosplys 
2 . 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
as (Type or print) Ga: Lynn Neal DEATH October 20 j9 57 
€ ss 5. SEX 6. COLOR OR RACE |7. MaRRiED [] NEVER MARRIEDXTK] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Sas Jia é lost birthdoy) Min. 
Bag Mate Sokored|woowoly ~ dvorn oll" 10/14/57 eles | "| 
2 ¢e€8. 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
a Sipe during most of working life, even if retired) 
g 3 o8 : ry. USA 
B Pet Newborn Maryland 
g °8s( rf 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
3 86 \ 
B Bee effery Neal, Jr. Sarah Olivia Dent 
& = 2 oi} 18. WAS Peete. IN U.S. oe. gee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Cee [¥4s, no, oF unknown {it yes, give wor or dates of service) 
8 pts No None Mother (14) Boyds, Md. 
ee 2s } 
Thee oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
8 2st PART 1. DEATH Wi D Tt : ONSET AND DEATH 
2 Bee Sa oe atone nterstitial pneumonia hrs. 
s eF¢ DUE TO 
= Fz > Conditions, if any, which " 
s RBS Gove rite to immediate i 
£ ER ec i DUE TO 
5 shes coure (0), stoting the under- 
= < a ce lying cor . {) 
R285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOFSY 
2 OSS = ’ 
eases 3| Prematurity (approximately 7 mos. gestation period) ys®) NoO 
Fovss = 20a ACCIDENT WAS UNDERLYING C)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Port Yor Port I of item 1B.) 
£e & 
A £8 £ 3 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS = 20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. ee cr Ny nr en ' 20f. (City oF town) (County) (Stote) 
S523 ray Hour an. ‘i Not whil joctory, street, office bldg., etc. 
eee 2 Sage We Ulesutloiese oa H 
cape we 
Pao 21. | certify that | attended the deceosed from__LO/14/57_.. 19... to._-10/20/57. 19._--.,that | last sow the deceased 
oe 3 3 alive on...10/20/57..____, 12_. and that death occurred o@.3Q0A_M, fram the causes ond on the date stated above. 
E 7 e Be ee pes — ADDRESS (Street, city or town, stote) DATE SIGNED 
Be 25 / BTU KAP Vt Cob ES —*). 2 Dem ee CUS __2 55 eek. ea 10/21/57 
coza 
2 , ee 3 5 ursrciane’s Maryl 
ee NAME (Type) ptt g st A a | be eo ee ATS 
8 2a. BURIAL, CREMATION, | 220. DATE THEREOF q 22g-JOCATION (City, town, Jor county) (Stote) 
25.35 REMOVAL {Speci es ‘a 
2 p i 
ia 2 es Sway, /Of22] © Ao mA Cp LL 
= RAL PURE DPRESS () | 24s: REC'D Br REGISTRAR | fib, REGISTRAR'S SIGNATURE 
BAe A awh ey bY mE Or AO TZ z 
15M 97 Ot a hn dete! 0A, 


= 


ry the funerol director, 
2 should be filed with 


am 


Pog: 


Then please remove corbon papers. 
{ 


far prior to buriol, cremation, or removal, ond in ony event within 72 hours-after death. 


> 
r2 
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8 
2 
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< 
3 
2 
x 
£ 
a 
2 
= 
3 
e 
2 
° 
© 
= 
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2 
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€ 
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= 
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3 
a 
3 
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= 
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uid be detached for use as the buriol-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
the re! 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 1091 o 
093 CERTIFICATE OF DEATH 


ey Dist. No. 


1 COU ne aa sees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. °. b. COUNT 
Montgomery MARYLAND Marylend Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ep rely 3 days . 
v1 Gaithersburg 
Mo ORE {If not in hospital, give street oddress) d. STREET ADDRESS e. RAGS 
ontgomery Co. General Hospital Rt. #3 vst] not 
3. NAME OF 4. DAI 
DeCeAseD. Firat Middle oar Month Doy Yeor 
(type or print) illie Mae Nichols agi aes er 12 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
om " Oo ee vg Months| Doys Min, 
“Ee wh wibowen [}___pivorceo [] 11/17/22 3 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! a a Tite, even if “ese 
Virginia USA 


13, FATHER'S mae 44, MOTHER'S MAIDEN NAME 
more Lula Zeigler 
— 15. WAS DECEASED EVER I IN U. $$. ARMED Lone? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ffes, no. oF unknown) {i yen, give war or dates of vervice) 
Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (b), ond (c).] 


Paar Liceanii was CAUSE MepebLe Pallure 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Liver Atrophy (Cause Undetermined) 


Conditions, if eny, which o 
Qove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. eG 


Pass Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) } 19. ia) AUTOPSY 


RFORMED?: 
1e Hi xooO 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Counly) {Stote) 
Hour a. f. While. Not Be foctory, street, office bidg., etc.) 
p.m. lot work [[} of work q 


21. | cortify.that | attended the deceased from. “Ue Semen f-_, ILD, to YET £%_., 1997) that | last sow the deceased 


alive on. CCT ff XR , ww), and that death occurred at_. 5AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ite Lanne eA Gathers 6oey (oH, 


z 
9 
< 
v 
= 
be 
s 
te) 
= 
_ 
6 
iy 
= 


ae ee M. 


Veo. REC'D 6 br kEq ISTRAR 'S SIGNATURE 
oa ~16-$7 ee Lel3 Sawta 


3A aviung ae 
(SEI gy. 190 . : 
| aM 

SA y\ AU 17> 5] 


ay ad 


, 
Suds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10913 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Asphyxia 


IMMEDIATE CAUSE (0) 


Item 18. Give Pages 1 


DUETO 


ca S 10920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
gf 'Z to Reg, Dist. No. A/ (p 
g B32 4 1, race oF n DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
e be 
cee Jay a 3 Montgomery marnano || > SATE Maryland coun’ Montgomer 
rod = 2 b. CITY = ERNE Rae corporate limih, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g2 3 Bethesda Bethesda x2 
s 5 5 As d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS / ® is RESIDENCE 
“3235 %0 | 6016 Massachusetts Avenue 6016 Massachusetts Avenue ves] NOK} 
3 a 3 3. NAME OF First Middle Lest («. DATE Month Dey Yeor 
22 M5 {Type 0¢ prion Maude Estelle NITZEL | %m October 9  a9eeE 
z tbe 5, SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [XJ] 8. DATE OF BIRTH %. AGE ae. IF UNDER TYEAR] IF UNDER 24 HRS. 
2 : 2 
at 4 Female White |wiowent] pworceo} |Oct. 12, 1880 AG) lee eS, | ee 
o 2 ; E Te USUAL eee enone Lindl oth done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Die uring mos ite, even if reti 2 
Ese | I Retired Schoofteacher| Teaching Baltimore, Maryland USA 
= pe Cie | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3 Charles Andrew Nitzel Virginia Caton 
38 
& 15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
De (Yes, no, oF unknown), (it yea, give wor or dates of service) 5 
c= No Unknown Charles O'Brien-nephew-Same Item #2 
Pd 
= 
2 
3 
£ 


aE 
8 
7. 
eS 
a4 
6 
2 
5 
2 
a 
€ 
£ 
pate 
2 & 
gees Conditions, if ony. which Sudden 
i @3 gove rise to immediote cause DUE To 
¢ ‘=. %, . 
Bees {0}, stoting the underlying 
BagD couse lost, 
S.co60 ——_ gq 
ol 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)]19. WAS AUTORSY 
8203 5 
2.£ < ves[] NO 
Sues uv 
cS eg = [200. EXTERNAL CAUSE WAS. 20b. DESCRI INJURY RR injury i i 
BRS y F | Rae CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
Zu fz Betis eh Hung self by neck with rope at home e 
ou 8 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town] 7 (Coun! (tote 
esos g Ht focal ehickionec te ! 4 d 
3° a jour go. m. Whit Not whil ? . gus 
223° g <= to |My Seat 
a . + v Fe iy 
S223 21. 1 certify that | taak charge of the remains described above, held an Autaps , Inspection fA}, Inquiry [&), and find that 
sé 9 psy P KM quiry ey, 
wd ea death resulted from: Natural causes (J, Accident [[], Suicide £5], Homicide [], Undetermined cause [_]. 
Z502 
s 
Loeg 
F & = x rae i ap, CHIEF MEDICAL EXAMINER [] 2g] 5 hia 
= 8 neg ; ae ASSISTANT MEDICAL EXAMINER [J ! 
3 
5 x | mane: Prank Broschart, M.D. DEPUTY MEDICAL EXAMINER FZ October 9, 1957 
as: e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMAT 2d, LOCATION (Ci 
2 5 5 & 5 Se Gren 5 (EMATORY |. LOCATION (City, tawn, or county} (Stote) 
ee Burta. 10-12-57 Mte Qlive eme ter ashington D. Ce 


23, FUNERAL DIRECTOR'S SIGNATURE = Lf, ‘ ADDRESS 3821 14th N Y. ECD BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
TIVE, e 
ae Francis J. 601 nee Washe D. Ce are If 67 NYA serie Yu, Hbrmiiror 
U 


Ch nvaans 


Oaarzadu 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10914 
10921 CERTIFICATE OF DEATH Reg. Dist. No. D ) 4 


gove rise to immediote 
cotse {0}, stoting the under. (| DUE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT, CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. Wiese 
' bs oo 
Ah ACTA ET te 7a ERA CRAVMA_ 4- ves] No 


20c. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Part 11 of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or lown) (County} (Slote) 
Hour a.m. While Not while. factory, street, office bldg., etc.) | 
Pom. 19 fot work [J ot work J 4 


21. | certify that | attended the deceased from S-/7Zz._ _ WEL, OCCT: 27, IAC z.,that | last sow the deceased 


gaa 
% Su 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmisson) 
2 ee ¥ YLANO o b. COUNTY 
3 2\ Menriteéo & cia p » Let on) (GOMER 
3 b. CITY OR TOWN (IF ounide corporote limits, writet | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) . 3 * 
2 twee SPR ise 3 VENnRs 156 Stu SPR 
= é OGerEUReRIT es {If not in hospitol, Qive street address) y a. STREET ADDRESS r 4 e. ede 
= d —_— Al 
= iba? DuUBL« DRIVE, G67 Dik tw DRIVE, ves] NOP 
2 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) CAT HERI — DRUEC 14L4 ALUANW DEATH OCcehR 2 yw" 7 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED C]-4eEVER MARRIED [7] | 8. DATE OF BIRTH =~ %. AGE lin yeass If UNDER 1 YEAR|IF UNDER 24 HRS. 
° : a * Jost birthdoy) Month: Hi Min, 
a. FEMALE | wre Te |woowe G pworceo | APRIL 4, (TOR S/o yn. = 
ea. TOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33 : during most of working life, even if retired) : : 
2 ea / flrs 1S ELV IFE WASH NE TIN, Be: U.S, 
S25 ~ 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= xe i) CERES WW, CHATHAM KIRBY, SARAL, 
233 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fas, 9. OF Unknow! i 1 date ie . 
pe O oe. . cae = Akt Joan wUAWES SAME, 
£¢ 
28 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (cl-] 3 INTERVAL BETWEEN! 
2%. PART 1. DEATH WAS CAUSED BY: 2c , ~ 
24g “ IMMEDIATE CAUSE (0 DP fUEL Vv ’ A< (Pesce Z ce ICS 
é<£ 2.60) DUE TO 
a Conditions, if any, which w 
3 
2 
Qa 
: 
H 
H 
aA 
‘ 
Qo 
2 
2 
3 
8 


MEDICAL CERTIFICATION, 


olive on_ ot, 27, ie. and that death accurred aZZ°Am, from the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


be detached far use as the burial-transit permit. 
« priar ta buriol, cremation, ar remaval, and in ony event within 72 h 


IRECTOR;: After this cer 


ACTUAL “ 
Mite SBieroe Kefote 


PHYSICIAN'S = 
NAME (Type) AME ft. Ko BERT te, 2. 
"ATE THEREOF 


7 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


Fee Tio. BURIAL, CREMATION, | 22b. D. Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 a> PFEMOVAL {Specify} 74 a 7, 
Pe Du RIP 0 Chin Gray Narioneds 1 IMJER A. 
is 23. FUNERAL DIRECTOR'S SIGNATURE <a Bad poe fae 2ab. REGISTRAR'S SIGNATURE 
i ® 7 oD Z 
vse bd aT oT sweto [aTlir 


euy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 915 
CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 7 2 


gf lle 
5 - FA yt iy a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 
52 \ ‘Montgomery MARYLAND Maryland b. coun ontgomer 
3 8 “~ A b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest lown) 
$2 Chevy Chase X2Chevy Chase 
S 2 dé. pees Glee Mal (If not in hospital, give street address) Il ¢ d. STREET ADDRESS e, Erp ete 
BS 44fb"Stantford Street #416 Stanford Street ves) NOX] 
3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& roe, MARY ANN O'BRIEN Siam Oct. 19, 1937 


IF UNDER 24 HRS. 
Hours Min. 


3. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years 
Iemale White 176776 gt) 
wipoweD [) Divorcep [} 87 om. 
0c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4) during most of working life, even if retired) 
4 | Housewife Own Home 


Ireland US 
/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Daniel Houregan Ellen Dwan 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

are ‘or unknown) {It yes, gve wor of dates of service) a 2 
° None William C. O'Brien-Item # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {bl-and {c).] . & } 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (o! 2. 
335 DUE TO ~ ~ 
Conditions, if ony, which é d 


gove rise to immediate 
cause (0), ttoting the under: 


lying covse lost. i ‘ CAs Co Xs} 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ASE CONDITION 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 


IDEN IN PART (0) Se 
PERFORMED? 
ves] no] 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) {State) 
Hour o. m i ‘ foclory, street, office bldg., etc.) ! 
©. m. While Not while 1 
Pm. 19 [ot work [] of work ae 


OO} - — 
21. 1 certify a LLattended the deceased from (2t¥s 1 7, 9.0 _f e_ Cek MA _ 19.8_ thot | last saw the deceased 


alive on___ Goh AoO'%s Salhe., 12.5] and that death accurred ot %. thsgonoi M, from the causes and on the date stated above, 
5 DATE SIGNED 

Neca V Lisle y 

macs ROBERT N-GoALe Week “Wel 


INTERVAL BETWEEN. 
ONSET Al 


Then please remove carbon papers. Page: 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE. MO. 


ld be detached far use as the burial-transit permit. 


~< TO ROSPITAL OR ATTENDING PHYSICIAN: 


5 ‘20. BURIAL, Spee ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, of county) (Stote) 
: i ; 
Be Birt 10/22/57 Mt. Olivet Washington, D, C 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
sAI5 (0 Robert A. Pumphrey-Bethesda, Md. vae(b 21-51 | Qreete, Lhe i 


S°A NVAeila 


LOC 


Darsod 


WANE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 1 6 
109: CERTIFICATE OF DEATH es Te 


= 
2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) : 


0 
ves [] NO 


200. ACCIDENT WAS UNDERLYING 01 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture at injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i ‘20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) ! ; 
p.m. 19 fat work [7] at work [] H 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


“~ 


L DIRECTOR: After this certificate has been signed by the attending phys 


&: 


ld be detached for use as the burial: 
rar prior ta burial, cremation, ar remaval 


PHYSICIAN'S 
NAME (type) BYT; 


may be retained by the hospital ar attending physicion. 


pe cae : 
= oe Lb a. b. COUNTY, 
oe Montgomery CEOS (District of Colima) 
3 a) 38 b. eos {lf Duhide corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) L 
o al ive nearest wn) 
3% $2 Bethesda (fural) 13 Days Washington , 
= 22 5) d. ave Grneartal (IF nal in haspital, give street address) | d. STREET ADDRESS e IS RESIDENCE 
5.55 
g BS ~* | U.S. Naval Hospital, Bethesda, Maryland 4917 "W" Street, S.E. ves 0] No RS 
2 Ss 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
< ; 
SEs ieee Sram’) Matthew Francis O* BRIE DEATH October 18 19 57 
= =e 5. SEX 6. COLOR OR RACE [7. maRRiED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. abla UF UNDER 24 HRS. 
= 3 jst birthday) a Mid. 
: a8 Male White wipowen [] ovorceo tl] | 17 July 189 4 te be od Gee i 
Ss & ae 100. USUAL OCCUPATION (Give ind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cee Be J] iting most of waning ie, even i retired) 
3 2-8 Mariner U.S.Navy (Retired) Rhode Island U.S. 
g 525 \ |13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ 68 
¢ 3 He Joseph O'RRTEN Ellen CONNLEY 
= 9 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 5 zZ (Yer. no. oF unknown) If yes, ve war or dotes of vervice) 
Series | es 1-30-+22 to 1-30-46] Unknown Wife) Mrs. Mildred A. O'BRIEN (Same As #2) 
2 
3B Est 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c),] INTERVAL BETWEEN 
bd a5 PART 1, DEATH WAS CAUSED 8Y: Sea ere 
et cigs = IMMEDIATE CAUSE (o} 
S #¢g ) DUE TO . 
. ge Canditians, if any, which rs h (hav >-h_- Z-Z ea 
= Bc QUE TO x. ee . ‘ : 2-3 
Ser=R lying couse last. a fiche red » ely ute at a 
3 5 e: Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TI ‘ER! IAL DISEASE IN! GIVEN IN PART 1(0}/19. Natonemeas 
e 
£ 
z 
= 
2 
a 
2 
x 
a 
rt) 
z= 
6 
2 
= 
< 
ij 
° 
2 
a 
= 
3 “3 “gi 22a. BURIAL, CREMATION, ‘2b, DATE THEREOF e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. ar county) (State) 
25585 REMOVAL (Specify) 
° S25 BI B Ome ee 3 neton Nat’ enetery a @ ginia —-% 
ror 23. GOL EAE ee B/2 PPB, S Ee Bho, REC'D BY REGISTRAR % REGISTRARS ry yee 7 
4 
rays ambers, 517 11th St,S.E. Washihgton,D.C. oatelLO-18-57 J a aestd — 


F 


¥ ‘A nvauns 


Loe te =Lo0 


Dawn 


JOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after deoth. Page 4 


or attending physician. 


ont 


y the funeral director. 
2 shauld be filed with 


@ 


permit. 


m ) * COUNTY Montgomery MARYLAND 


44) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10917 


K . 10924 CERTIFICATE OF DEATH nepibin Ne i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° SIE Maryland ».couny Montgomery 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


x Bethesda 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


Bethesda 


da. BE otiorite 5 {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pees 54 
7923 Chelton ! 7923 Chelton vs C] NOD 
3. NAME OF First Middle tot 4. DATE ‘Month Doy Yeor 
(pe or pin HARRY WHITNEY OSGOOD Siam Oct. 26, 1907 
5. SEX 6. COLOR OR RACE |7. mARRIECOK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. al inioart IF UNDER 24 HRS. 
\} Male White wioowen [] pvorceo} | Ma y 2h, 1883 Bi ee Mins 


12, CITIZEN OF WHAT COUNTRY? 


U. Se 


f ReLTrEd-ETe ccs! Engineer Massachusettes 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Osgood Josephine Whitney 
L- Was. cae pau vu. S sap ire ee, Loo SECURITY NO. |17. INFORMANT YV ] TC Address. Item # 2D 
aoe areaeee ES alk pe Sas wit 
! No ? Mrs. Elizabeth N.Osgood 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
ran OES, Corenary Oce lesion POMS 
“ 1,4 DUE TO 
ont, if ony. wh m__Cofen ary Scferesis CI4: 
gove rise to immediote Yaw: 


couse (o}, stoling the under: 


Conditions, if ony. which 
lying couse lost. 


te Atter to S<lerosi 5 - 10 97, 


ES Pass Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

3 yes(] Nog 

= |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING E) CAUSE OF DEATH 

& [IF elTHer. NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, 120F. (City or fawn) (County) {State 

5 Hour 0. m. White Not white foctory, street, office bldg., ete.) | 

= p.m. 19 Jot work [] ot work (J 1 
21. I certify that | attended the deceased from._____.__---------- Date a. 103 bok 19.3 Z,that | last saw the deceased 
alive on. a Y och J W2Z _., and that deoth occurred ot _@‘_ 35M, from the couses and on the date stated above. 

ADDRESS (Street, city oF town, stote) OATE SIGNED 

ACTUAL 5 ~ 
Uitte ecko Le [Bat{ __ no. 7930 Old Georgetown Rd. BbCLS7 
miaciass JOHN G. BALL Bethesda, Maryland 

He. BURIAL, CREMATION, | 27b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
pete de pe 10-29-57 edar Hill Crematory Prince George Co., Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. ey SH A NT Liane 


f 


is necessary, pleas 


tem 18. Give Pages 1, 2, and 3 ta the funeral director. 


ith form PM3,. Page 5 may be retained far yor 


AL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the regi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


VS. ANSME(S) uh i " Rockville, Ma, j ORY 


If any dela: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10915 
10925 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Als 


35 Reg. Dist. No. 
Zz ‘= 
3 Ee |. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmiuion) 
& 9, COUNTY ©. STATE b. Cou! 
% go rome MARYLAND Marylen Monte omer; 
ie Baer Geant outiide corporate fimit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
o 5 coliice id 
ee Gaithersb A Gaithersburg 
2 oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) @. STREET ADDRESS a april 
& 
$a Metropo on ave fe yes [] NO 
BS 3. Ag Se First Middle Lost 4. Ng Month Day Yeor 
‘ Ripe or pin Preston 3 Pann 9 


5. SEX 6, COLOR OR RACE |7- MARRIEDH] NEVER MARRIED E] & A yy BIRTH 9. ae rad iF UNDER 24 HRS. 
Min. 
Male Colored |wirowtof] _ oworceo 4Al [88 ia ” 
Oa. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign 188 2. ar OF WHAT COUNTRY? 
during most of working life, even if retired) 
{ aborer Janitor ft 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 
Ki Pann 


15. WAS Coe) ve IN U. S. ARMED eee V6. SOCIAL SECURITY NO. |17. INFORMANT Address. 
I \\ | Oe 99, or wana) (HE yes, give wor or does of Mrs Denie Pannell 2801 Sherman Ave., No We 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ores BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Foumd dead 
3 DUE TO in bed 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [J], Inspection [-], Inquiry [7], ond find that 
death resulted from: Naturol couses [], Accident [1], Suicide], Homicide [], Undetermined couse [7]. 


2% Conditions, if ony, mie rs 
So gove to immedi 
g § (0), stoting the angina DUE TO 
a) couse lost. eat ee 
a Seere Lent. 
rg z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19: WAS AUTOPSY 
° 5 yves(} No 
” 
id. & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
“4 & | PRIMARY LJ or CONTRIBUTING 1) 
E 5 | CAUSE OF DEATH. 
3 
a 3 | 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
3 8 Hour 9. m. While Not while foctory, street, office ey 
a4 = p.m. wv ot work [[] ot work [J 
3 
= 
= 
V 
@ 
4 
£ 


cute the cestificate, writing the ward "pending" 


meal 3 DATE SIGNED 
Cre: Levee F— poy, CHIEF MEDICAL EXAMINER [J] 
az ASSISTANT MEDICAL EXAMINER [J 
a NAME (yes) —C7 DEPUTY MEDICAL EXAMINER [7] 
5 
Hise Po. GURIAL CREMATION, [22 ay HEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
= o ity) Tn 

° Ber RTs 0/23/57 Lincoln Memorial Suitland, Md 

‘ADDRESS UbFEGISTRARS SIGNATURE. 7 


5M 9/55 ¥ (a Oba. Bes aC 


eA nvmuna 


Z mas 


Drwost 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
40926 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10aya 


g3 § J Reg. Dist, No. 

£3 2 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s 5 2 COUNTY Vi oritgpomie Fy? LS marviano || % STATE b. COUNTY 

ee O(a B. CITY OR TOWN (usin crprte nin win HEAL, LENGTH OF STAY IN 1b ||. CITY OR TOWN (IF ouhide corporate limits, wile RURAL ond give nearest town) 

ge 2\"* / IChevy Chase Washington, D.C. jx 5 

ty 2™ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
sigh r0| 6401 Brookside Drive _[ 810-Sth. Street, WN, W. eee 


_ 
7 3. NAME OF First Middle > ARKER low 4. DATE Month Dey Yeor 
4 DECEASED 

3 Xe type er pin) SAMES Nfs POKES Bears Oct. 9, iw 57 
62.8 
weeoleo 6. COLOR OR RACE |7- MARRIED C1 NEVER MARRIEO: ia 8. DATE OF BIRTH % i IEUNDER WEAR JE UNDER _ HRS. 
* avis 

pi ia I at White |wioown —vivorceog |Dec. 6, 1900 [Saeeeigoey| Mer] 

ols 100, USUAL DEC OPEN AG ive kind af roe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign _— 12. CITIZEN OF WHAT COUNTRY? 

oa on f} during mast of warkin, fe ‘even if retired} 

592 ILanscape ardner Self Em lai 

apt 13. FATHER'S me 14, MOTHER'S MAIDEN NAME 

ae A Parker Mary Anderson 

iJ 

& + Pe we ste EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. Fete mrcieh 9 4F oFeSt. ae. 

one Unknown nal? right-Orno, Maine 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL SETWEEN, 


(AND DEATH 
PART 1 DEATH was causa a Coronary Occlusion sudden 


y DUE TO 
Conditions, if any, which ) 


gove rise ta immediate couse 
{o), stating the underlying OVE TO 


cause lost, =. Se eS 


cy 
= 
2 


te should be executed within 24 haurs after death. 


's Office along with farm PM3. 


3 should be used as a burial-transit permit. 


c 

$ 

a 

ea ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} }19. be oe 

8 $ eee E 
¢ ls Kj yes—] nol] 
$ gs E | 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Port 1! of item 1.) 
ee § | CAUSE OF DEATH. 
eee 3 | 0c. TIME OF INJURY Month, Doy, Yeor es INJURY OCCURRED. [20e. PLACE OF INUURY (Home, frm, [206 {Ciy or town) (County) (State) 
re os re} Hour g, m. Not salen foctary, street, affice bldg., etc.) ' 
Z28 ¥ pm. a of work 

3S 7 5 Z 5 

2 23° 21.1 certify that | taak — of the remains iota abave, held an Autapsy [_], Inspection [4J, Inquiry [X], and find that 
2 738 death resulted from: Natural causes Accident [1], Suicide [], Hamicide [], Undetermined cause [7]. 

2 
Yosou 
2 3 e = Pe M.p, CHIEF MEDICAL EXAMINER [7] Oe eral 
Rein 2 . 

ees Se ASSISTANT MEDICAL EXAMINER [J 
fae a examiner's F'rank J/ Broschart 
2 _ d NAME (Type) DEPUTY MEDICAL EXAMINERS 10/9/57 
agiz? Za. BURIAL CREMATION, [ 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY | LOCATION (City, tawa, ar cou F (State) 
aes bu ckht Ae) : ; enabscot City-Maine 
e°=o Burial -Tran.| 10/12/57 Riverside henebecd 


. AISME(S) . rey~bethesda, ° ‘ 5 
5M 9/55 “ y he - . EAR aw) 


TA Avaang 


4561 By 190 


pe 


IAIID IG 


1 2 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= EXAMINER’S CERTIFICATE OF DEATH 


wn STATE 


10927 


10 924) 
__Reg. Dist. No. alg 


HEALTH DEPT. — 


i 


1. PLAGE OF DEATH 
co. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a ion) 
3 bolalaas b. COUNTY 


irginii 


= 


©. LENGTH OF STAY IN Ib 


_| Ga A-. 


B. CITY OR TOWN (I! votnde gab porote limits, write RURAL 


d give nearest town) 


yi, 


€. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neareit town) v 


Falls Church x 4 


nat in hospitol, give sireel address) 


d for yaur files. 
Board af Health, 


d. STREET ADDRESS y e. 1S RESIDENCE 
ON A FARM? 
[es ls NO Ae 


d. NAME OF HOSPITAL OF ll 
vs 


900 Ridge Road _ 


3. NAME OF 
DECEASED 
{Type or print) 


bad 


4. DATE Menth 
OF 
DEATH 


If any deloy is necessary, please 


8. DATE OF BIRTH 


rset) [a7 46 - SPAS 


sey Bethan ‘Months ol ae sacl Min 


9 if its years ile £2. iF onaes 24 URS. 
7a 


hs USUAL OCCUPATION (Give Wha be ‘of work done} 


duging wos! of working life, even, if retired) 
sie pe Osfeer 


72 hours ofter 


21-3 Pr. F 


Ts KIND OF | anon OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ha. afi oF meal COUNTRY? 
Towa 


13. FATHER’S NAME 


Elmer E Paul 


nt wil! 


14. MOTHER'S MAIDEN NAME 


Cn kaewny 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yer, 90. ey enknown) Ut yen, give wos or dates of vervice) 
Ss | Bat trve 


16, SOCIAL SECURITY NO. 


th form PM3. Page 5 may be Fr. 


17. INFORMANT 


in any eve 


18. CAUSE OF DEATH [Enter only one couse per 
PART |, DEATH WAS CAUSED By: 


INTERVAL BETWEEN 
ONSET AND DEATH 


1, ond 


IMMEDIATE CAUSE (0) 
Ts) x 


DUE TO 
Conditions, if ony, which (b) 


"s Office along 


gove rise fo immediole coure 
{0}, sloling the underlying( PVE TO 
couse fost. —— (a. 


iner 


fan, or removal 


PRIMARY @) ar CONTRIBUTING 13 


200. ANY Be CAUSE WAS 
CAUSE OF DEATH. 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUI AUTOPSY - 
MED? 
YES igs NO 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port tor Part 1) of item 18.) 
u g : 


0c. TIME OF INJURY Month, Doy, Year 
Hour Lom, 


pmo 2 9S 
2). I certify that I took charge of the remains described ab 


While @ 
2 


MEDICAL CERTIFICATION: 


° 
e 
2 
8 
5 
= 
is 
Zz 
S 
2 
3 
ri 
rs 
2 
oO 
asd 
e 
° 
a 
3 
&: 
o 
2 
6 
oa 
€ 
s 
5 
o 
& 
£ 
£ 
o 
= 
wD 
4 
s 
a 
a4 
° 
z 
© 
cS 
mn 
= 
7 
: 


apinion death resulted from: 


20d. INJURY § © CURRED 202, fuace OF INJURY (Home, rary {m Cie town) 
factary, stree!, office bidg., etc 


Natural couses [[], Accident [, 


{County) {State} 


ve, held an Autopsy Oo. 


Suicide (ak Homicide o Undetermined manner [[] 


DATE SIGNED 
map, CHIEF MEDICAL EXAMINER (1) 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1 and 2 with the 


ee a A eee 


@ farwarded fa the Chief Medical Exami 


13 
Fignated agent, prior to burial, cremat 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER PA} 


fO~2-$ 


EXAMINER'S Ph Bheoseha he 


NAME (Type) /7 
To. The Racreariont Wb. DATE THER! te N E OF EMETERY 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the certifica: 


CREMATORY 


Tid, LOCATIONACity, townsdt counly) 


3 ity) my SO ee 
73. FUAMERAL DIRECTOR'S Si! TURE ADDRESS 
WwW CHAMBERS 


VS. AISME 
$M 2/57 


577 11 
CO. 3, E. wash, D.C, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Zur 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10924 


—_ ? 
A ( “4 10928 CERTIFICATE OF DEATH gonna ALG 
3 z Cag 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If infttion: Residence before odmision) 
os A °. ° ~~: b. COUNTY 
ss ont gomer: bela? ois 
°° © b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) of 
sa RURAL ond give neorest town) 
22 Bethesda 55 Days forton Grove ERX 
ie d. NAME OF HOSPITAL (If not in haspitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ati} Piss R INSTITUTION . ON A FARM? 
Be ne Clinical Center 8917 North Marion ec ves (] Node) 
$ 3. NAME: & First Middle Lost ; 4. DATE Month ‘Bey Year 
23 MEPS eTeESY) elyn Judith Pearlstein PA™ October 8th 19 57 
: S. SEX 6. COLOR OR RACE |7. maRico K] NEVER MARRIED [] | & DATE OF BIRTH CALe = If UNDER 24 HRS 
: Min. 
Female White |woowef  ovorceoQ} | March 7, 1927 30 yn. 1 are gga Mig si 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) ba ‘ 
: Housewife Dilinois U.S.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sam Goldsmith Lana Weiss 


Me WAS. pias ada Ae, us. apie ‘ead aa 16. SOCIAL SECURITY NO. }17. INFORMANT e Medical Necord Address 
Peron ees pip ai tect pr St : eo : 
No % Not available] The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse, line for (a), (b), ond (c}.} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : f 
le IMMEDIATE CAUSE on Palmovary Metecins 24 Cran co hv iS) 
TUX 


ONSET AND DEATH 
DUE TO 
te, 


Conditions, it ony, which ) Ciwsw's Cartmoma eth 
gove fi to immediote 
couse (a), stating the ynder- ( OVE TO 


lying couse lost. @ 


Then please remove corbon pgper 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


f Health 


£ 
& 
8 ce 
Bes $ tam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
ay = - 
452 3S ves PR No 
ra} = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
rs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eae © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
s of 
B55 & [20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
628 $ Hour * While Not while factory, street, affice bldg.,, yh 
rl = p. lot work [J ot work J H 
°° al - 
cs ao, 19.2 to October 6, | 19.24 thot t last saw the deceased 
= ° 
3 , 12 plas ond that death accurred ot LL 2)5Am, from the causes and an the date stated above. 
3 DATE SIGNED 
F 10/8/57... 
a4 
2 


Nineines Charles F, Nadler, M. De Bethesda 1h, Maryland 


ec 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
LF REMOVAL (Specity) Ce, v LOO am: 
7 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRARY | 24b. REGJSTRAR'S SIGNATURE: 
4 aa ‘| . i 
: Ba eed ¥ Lins td (ae rae A 
ee Pe Banca 0G ¥ 3v Of a 4] DATE Or: WE bares 
- - : 


may be retained by the hospit 


= 


7 


. -— 


Poge 4 should be 


rector. 


A 


File pages 1 ond 2 with the regis 
Po 
domes 


IF any deloy is necessary, pleose exe- 


2, and 3 to the funercl 


farm PM3. Page 5 moy be retained for yo 


ficote, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 


to the Chief Medicol Examiner's Office olong 


cute tha certil 
4 4 


I 


L DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


or rene 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forw 


TO FU 


VS. ALSME(S) 
5M 9755 


. 10929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ens Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE ia deceased lived. If Instilution: Residence before admission) 


* COUNT’ Montgomery mamnano || ° "Maryland bcouy “Monte. 


b, CITY OR TOWN (If outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1092 3 
[7 


“Olney 34 hrs. ||y/ Silver Spring R - 2 
j <@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) d. STREET ADDRESS [o: IS RESIDENCE 
([‘Colesvi1te-seltsvitle Ra. |wis wh 
3. NAME OF First Middle low 4 Date Month Day Year 
(Type or print} Raymond Pearson Jr. cath = 10/4/57 19 
5, SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE {In yeors IF_UNDER 24 HRS. 


male Col. |winoweoQ oworceotg | 9/5/AR 1929 . i yn. bee 

ais eee deh phy done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTI{PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| resort" Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Pearson 
TS gVEAS pice 2h Rae AEE ence 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
; Hospital Record 
18. CAUSE OF DEATH [Enter only one covse line for {a}, (b), ond {c). INTERVAL BETWEEN 
PART 1, DEATH ba ieee ey: a Shock ms ha | “*"hrs 


IMMEDIATE CAUSE (0) 


‘Xx DUE TO 
Conditions, if ony, Es © Hemorrhage 


Qove rise to immediate couse 
{o), stoling the underlying( OVE TO 


cause lott. ie wound thru liver 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


v. ee few 
PERFORMED? 


Rt. kidney also injured vesQ nol] 
Qo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port I of Port Il of item 18.) 
PRIMARY CONTRIBUTING 1) 
eee ges Shot in argument with anoyher party 
20. TIME JURY Month, Day, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1 20F. {City or town) {County} {Stote) 
Hour While Nol white factory, street, office bldg.. ot 
Ds pm. ) A ot work ot work G3) j S xp ne Monte {a 


21. ‘" certify that | taak charge af the remains described abave, held an Autapsy kl. Inspectian L], Inquiry i@ and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [3j, Undetermined cause []. 


bp, CHIEF MEDICAL EXAMINER [] Baraat? 
ASSISTANT MEDICAL EXAMINER o 
Matra  Frank‘J. Broschart DEPUTY MEDICAL EXAMINER KI] 10/5/57 
Ezz aa CREMATION, er on EREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. ‘ATi ty, tor ty) {Stote} 
s Pads ya /st ““Queens Chape Sr es Fie, a ; 


ADDRES: a "| a Gist 3 
Perey. de Rookvil le 5 Ma 2. Rew? 5 wary. 4 7 "ae ISTRAR'S SIGNATURE 3 . 
(fm LINE aetna 


IY : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bé () 9 9 3 
10930 CERTIFICATE OF DEATH 


Reg. Dist. No. Lb 7 


© oF, 

5 ce yh 1, PLACE OF DEATH 2 ie oe (Where deceased lived. If institution: Residence before admission} 

& 3 ©. COUNTY vee o. STATE ' b. COUNTY 

22M Montgome Distr of Columb 

3 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ia 

. seat ‘ond nd 9 ye nearest town) d 

$2 e 

2 8 ‘d. Best HOSPITAL [If not in hospitol, give street address) , § RESIDENCE 
£4 , IN ON A FARM? 
rs CT ical Center, Bethesda 1h, Md. ‘ yes [] Noy 
Y 3. NAME OF First Middle Low 4. DATE Month Vee 

tee or aly Jacob (none) Perlman DEATH October th, 19 57 

- 


Pages’ 


7 ROR RACE | 7. 8. DATE OF BIRT! 9. AGE {I 
COLOR OR RACE [7. MARRIEOK] NEVER MARRIED [J OF @IRTH f Sr 
wipoweo [J ovorceo[] | January 15, 1889 ys. 


VE UNDER | YEAR| IF UNDER 24 HRS. 
Min. 


Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
L afpenter Building Russia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: I Isaac Perlman Rebecca be 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT! cu a SCOP ‘address 


Tres, no. Neen 


Meee oe ee Ss O5OKOS=TT ip | THe Clinical Conver, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Entor only one couso per line for (0), (b). and (c).) 


PART |, DEATH WAS CAUSED BY: is ’ — 
IMMEDIATE CAUSE (0) snevikes asd. 
ws be 


O 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2B warts 


Then please remove carbon papers. 


j 
Conditions, if ony, which rm Wudsvee treet e gee ~ Qed Qa ine a 
Gove riso to immediote 

couse (0), stoting tho under. ( D¥EFO g 2 


lying couse lost. ). Te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. RL Bil np 
ves£¥ NO[] 

200. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 

Hour 0. m. While Not ae foctory, street, affico bldg., etc.) 
p.m. jat work [1] Oo work H 


21. | certify that t attended the deceased fram af ember 1645 5! to. October 219. a7 ithat | last saw the deceased 


alive on Qctober Uh, _, Ieee, and that death accurred at.33.20._AM, from the causes and an the date stated above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


The Clinical Center S2aN%: 57] 


ate has been signed by the attending physicion and completely 


ding physician. 
td be detached for use as the burial-transit permit. 
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priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


DIRECTOR: After this certi 


: 
%. 


PHYSICIAN'S D 


NAME (Type] - L. Kinse 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after death: Page 4 


ok 0, BURIAL, CREMATION, id. LOFATION (City, town, or county), (Siote) 
3 pe Ci he eh : ae, 
4 ay ae SIGN: ys 4] yy ‘2do. REC'D BY REGISTRAR facea., Rotan 'S SIGNATURE =~ 
VS AIS (4] i , d ~/b- 
Bars ed beg Pitts, Lys oar/O~-(6-57 Geen, YW. thnsfises. 
‘ 
\ V 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thal the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital ar attending physician. 


in by the funeral director, 
and 2 shauld be filed wit 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


aad 


in 72 hours after death. 


lease remove carbon papers. Po: 


Then 


¢ burial-transit permit. 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, 0. oF unknown) {It yes, give wer or dates of vervice) 
2 one 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 10 9 9. 4 
CERTIFICATE OF DEATH hie el © 


J. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


7. COUNTY th / TC-OMER MARYLAND 0. STATE Wphyts-rd COU NTCOAE, 


\ b. Finis AM u per peecororsle limits, write | ¢. ape F STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write ie ‘ond give nearest lown) 
BEFYES DA I hn, |S SILVER SR IW 6- 
d. aaa (IE not in hogpitol, give yreet oddress) 3 STREET ADDRESS e. psa 
SVR bF [Sle Kichwi Wd st | tana 
3. NAME OF First Middle ; Lost 4. DATE Month, Yeor 


Fr NEDERICK, Neww EIeKS | tm ct 97 


S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
WHALE WHITE \wooweog — oworceo Nov id 


lost bisthd ian: 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign counthy) 


hday) 
during mos of working life, u, ¢ Be WFR tn Was a Da 


yes. 
33. FATHER'S NAME 14. MOTHER’ 
q 


Vredevick ters 


wen if retired) 


No 


} > 
Neyre LoBene - 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


fe 1 DEATH MEDIATE CAUSE fo)___ CAsrric He YORRHAGCR 
j DUE TO 

3, if ony, which ” CeeKess S oF eae VER 2 geere 
, pete the under. ( CUETO Cproiwie Avcovoursry SE ra 


lying cou ey A 


Pant Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ees 
g 1] IME 
fb 9 Lic ER, yves(] No ae 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {Caunty) (State) 
Hour! <6: in. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 lot work [of work [J ' 


2). | certify that | attended the deceased fram 
alive on 2S CET, ~, ac and that death accurred ale IEE M, fram the causes ond an the date stated above, 


ceimack Gil. 


INTERVAL BETWEEN 
ONS§ AN! EATH 


MEDICAL CERTIFICATION 


; o/3 Fe veey 7 

settee <ZoSmorwn gg 7 ane ee e. 

SS 2 ee as 2 NREL 

‘220. BURIAL, GS Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BUREAL’” | 10/28/57 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, Mp, 

23, FUNERAL DIRECTOR’: RE ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR ‘ 
WOE Ciphey, sts ame, w. Fee En ea 

we) aor om - 
} ¢ 


SA n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10800 CERTIFICATE OF DEATH 1092, v3 


Reg. Dist. No. 


mt 


sz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instiytion: Residence befoy@/adminion) 
2 9. COUNTY °. &. COUP i 
Sts ae Of MARYLAND y 
AOE S (VinwA Foy gy A_{ VA) Lb 
r] b. CITY OR TOWN (IF ogtlide eases ¢. LENGTH OF STAY IN Tb © =" ea - Q\tiF ounide er limits, write RURAL ond give nearest ae 
53 RUR, ae . neorelf tows 
sz c 
23 2% fof = 
22 a. oe at HOSPITAL | IF not in ss iehignerearedden) d. STRE ookese . 1S RESIDENC! 
ea fe vy Ss OR INSTITUTION : eile y yh s © SNA PARE 
Sts 4 Kool Kyges la ves] No ph 
cg 
25 3. NAME OF e 

ieee ; Apa = s Year 

{Type or print) [ @, M A DEATH _ 19 iss 

3. SI 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE ne years ae TVEAR|IF UNDER 24 HRS. 
i 5 lost er eo | Min. 
Fowsa\e. | Coyo, lwoomom moa | 9 /$s (P00 adliesd 
100. USUAL OCCUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ao saa CITIZEN OF WHAT COUNTRY? 
/ lurjaig moat of working life, even if retired) Aly 
‘ pup it {: A 
Si) M4 ae Act 


14. MOTHER'S MAIDEN NAME 


AT ANE 2 hia : 


15. WAS DECEASED EVER INU. 5. Glo Tone SOCIAL SECURITY NO. |17, INFORMANT Address 
Tver. ne, or unknown) {It yes, give wor or dates of service} ‘4 
J O3f2 1A we Qe ¢ 9 : 
18. CAUSE OF DEATH oe only one couse per line for fo), (bh. ond fo.] 7 SON 7 
PART 1. DEATH WAS CAUSED BY: + y 
IMMEDIATE CAUSE (0) Te be. f LAL 


/ ¥/ 
oH - DUE TO 
Conditions, if ony, which SE oS OE Eton laa oO deca 


Gove rise to immediote | 


tNTE! ish BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. Pag 


couse (o}, stoting the ynder- DUE ie 
Seegceeein Font (©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. poe MEGA 
yes] No []~ 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 5 20f. (City or town) (County) (Stote) 
Hour om, While Not while foctory, street, office bldg.. etc.) 
p.m, 19 fot work [] ot work H 


ay | certify that ! piety li? deceased from... /O7 f_, 1927, ta__@_= ah 19:27. that | last saw the deceased 


allele srz/ and that death occurred at. ELS. ZIM, fram the causes and on the date stated abave. 
gpg eel Card Tie iLeaAg,’ , ADDRESS (Street, city or Jown, stote) DATE StGNEO 


MD. LAM AL 


PHYSICIAN'S 
NAME (Type) Sto 4 <. x: en  ,  : a SO ee e 
= ery DRIAL CEM 7 ON, 2b. DAJE THEREOF EP ee |AME OF CEMETERY OR TORY E if ry Dy fp Store) 
p < 
ne OVAL { (ef7fi Pai > vs Lt ° d 
es ER, R 2ab. REGIS! RAR'S SIGNATURE . 
Moss XN ¢ cadet © be 6 Mama Ve an Saab de, 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely % 


hould be detached far use as the burial-transit permit. 
strar prior ta buriol, crematian, or remavol, ond in any event within 72 hours after death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death; Page 4 


ay be retained by the haspitol or attending physician. 


m 
TO Fug 


= 


) 


iter_deoth. 


‘ 


in 72 hoy, 


lease remove carbon papers. Par 


‘cate hos been signed by the attending physician ond campletely 
Then 


auld be detached for use as the burial-transit permit. 
rar priar to burial, cremotian, ar remavol, and in any event 


may be retained by the hospital or altending physician. 
TO FUNERAL DIRECTOR: After this ce 


pag 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


VS ANS (4) 
15M 9/SS. 


{*) 10801 CERTIFICATE OF DEATH 10S2ty72 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


a 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission} 


0. COUNTY MONTGOMERY Nancie ©. STATE MARYLAND b.county MONTGOMERY 


b. CITY OR TOWN {lf outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town! 
TAKOMA PAR’ 26 days 


¢. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 


/ TAKOMA PARK 
J. NAR IO eEtDNt: {IF not in hospital, give street oddress) , d. STREET ADDRESS e es 
Washington San, & Hospital 222 PARK AVE. vs) NOM 
3 We ee First Middie lot 4. =" Month Doy Yeor 
{Type or print) MAHLON GEORGE PHOEBUS DEATH OCTOBER 30° 5 97 
SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wows] — oworceoQ) | 8/16/71 I es ee a |e a, 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country} 12, CITIZEN OF WHAT COUNTRY? 


SUPERVISOR, Highway Construction MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES RUFUS PHOEBUS MARY P. ENGLISH 
yn aaa ee ate aot es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
YES Sp. “American rs. Mildred Burr, 220 Park Ave., 


L BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perline tor (o), 2 ‘ond {c}.] HRAL between 


PART f, DEATH WAS CAUSED BY: F ve rAd : 
P ie IMMEDIATE CAUSE {o} Ee atest art Gees 
24% 
"iO Leribe, Ct bocet: 
Conditions, if ony, which oe é. EOLS 


Qove rite to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. UPIy te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT SOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
Ler tintin? « sta 
20a. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour o.m. While Net white loctory, street, office bldg., etc.) 1 
.m. W lot work [J of work [J 


Pm. 2 } 
2.1 is) Loe” the deceased fram._. LQ oo Se Pe eA to LLL. é aos; 19%, “_ that | last saw the deceased 


19, WAS AUTOPSY 
PERFORMED? 


ves] No Bf~ 


olive ONLY __ 19. een and that death occurred al/ Z=7_Z2.M, fram the causes and an the date stated abave. 
“ ADDRESS (Street, city of ee DATE SIGNED 

ACTUAL , QD 

SIGNATUI M0. Malle he BO le: Levarh eet AEE 

PHYSICIAN'S ea 4 

NAME (Type) _/] ba 2 4 A 


[BURIAL CREMATION, [6 AT TEEOF Zac. NAME OF CEMETERY OR CREMATORY 3 MDOnic=can al a 
BURT AL 11/2/57 PROSPECT HILL CEMETERY WASHINGTON, D 
7 SILVER SPRING, MD, atts oF ee: Ada 


es 


BA Nvaune 


2661 & AON 


OYarsos 


mall 


Poge 4 shauld be 


ar priar to burial, cremation, 


If any delay is necessary, please exe- 
files. 


ined fe 


2, and 3 ta the funeral directar. 


File pages 1 and 2 wi 


Item 18. Give Pages 3 


“s Office alang with farm PM3. Page 5 may be reta 
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: Page 3 shauld be used as a burial-transit permit. 


led ta the Chief Medical Examiner 


FRAL DIRECTOR: 


cute the certificate, writing the ward “‘pendi 
di 


TO DEPUTY MEDICAL EXAMINER: This certifi 


f 
To 


‘VS. AISME(5) 
5M 9/55 


ith the ny, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 sh z, Jb 
109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ao oa oe 


_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
6. . STATE b. COUNTY 
Montgome Maryann || ° Maryland Charles 


b. CITY OR TOWN iit outside corporate limits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) = _/ 
end give neoreat 


Bethesda ‘Th, Maryland Port Tobacco Xo 
z 4 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS. Ee 
~~ | Phe Clinica J Md _No street ve EEE 


3. NAME OF i Middle Lot 4. DATE Month Doy Year 
ade al chad John Maxwell Proctor _| Seam October 22 

5. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED K]| 8. DATE OF BIRTH 9. “pean en IF UNDER 24 HRS. 
Male @e€_- |wivoweot]  oworceo) | April 17, 1929 38°” rea ee eee ee | a 


1a, USUAL OCCUPATION cre kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dur fa af working lite, even if retired) 
/ Teborer Construction Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clement Proctor Mary Alberta Harley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recoréires 


__ | Ges. ne, oF unknawn)} {If yos, give war or dates of service) - 
O|_No 215-36-3776 | The Clinical Center, Bethesda 1h, Maryland 
4a om 

16. ak ras jeg ae: a a per line for (a}, (b), and J.) f nvreaviis ee 

* 1 DEATH WAS AUD _“Brronch verano, ‘9 \akevel 3 days 
4T/X DUE TO 

Conditions, if ony, which 1 

gove rise to immediate couse 

(a), stating the underlying( OVE TO 

couse fost. ask (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)}19. ove 


‘N 


a 


. a z ; 7) ‘ 
Var phen f Sees el esos Lode Cte suerte ee Yes$q NOD 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter notice of i Part for Port IVAf it 
Privat Ol e) F SONTRIBUTING D (Enter ire of injury in Part § or Por item ed 


2c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1208 
Hour oo. m, While Nat while foctory, street, affice bldg., etc.) | 
p.m. iid at work at work [] ' 


}. (City or town) (Caunty) (State) 


MEDICAL CERTIFICATION 


21, U certify that | took charge of the remains described above, held an Autopsy Ei. Inspection ‘Tal Inquiry [_], and find that 
death resulted from: Natural causes PX], Accident [1], Suicide [], Homicide 1. Undetermined cause [7]. 

CHIEF MEDICAL EXAMINER [7] Eat ee 
ASSISTANT MEDICAL EXAMINER [-] 


aie — ~ , = 
NAME Crybal AAS Ae i: Ne a PoscArtan DEPUTY MEDICAL EXAMINER fF] 4I- 22-8 ZA 
Te. pierce Zp. DAI Sree Gs (OF CEMETERY OR CREMATORY 7d, ae: ity, fawn, or county) State) 
7 i 
iy —~Gnatru /Vp J. 
nara i mL pve» 
‘oy Ve WK AL £ finerel Mje Waelaorf Ml(e.\ onl We 1| olor ffm 


M.D. 


icate be executed within 24 hours ofter death: Poge 4 
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: in by the funerol directar, 


Poge! 


Then pleose remove carbon papers. 


ould be detached for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT O} HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


«sass PPE 


1, PLACE OF DEATH 


. COU 
¥ Montgome: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


MARYLAND 


¢, LENGTH OF STAY IN Ib 
14 hrs.’ 
d. NAME OF HOSPITAL (If nat in hospital. give street address} 


‘OR INSTITUTION 
ontzomery Co, General Hos 


2, USUAL po mce (Where deceased lived. If institution: Residence before admission) 


a. T 


aryland * Rote omery 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Clarksburg . 
d. STREET ADDRESS t 


Hammond Drive 


v 


e. IS RESIDENCE 
ON A FARM? 


ves) NOR] 


3. NAME OF 
DECEASED 
(Type ar print) 


5. SEX 


Male White 


10s. USUAL OCCUPATION (Gi 
during most of eae even if retired) 


Coal Miner 
13. FATHER’S NAME 


William Rame 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no, oF unknown) UW yes, give wor or dates of service) 
No 


Middle 


Willie 


WIDOWED] Divorced [] 


kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


17. INFORMANT 


Month Yeor 


Boy 
October 50 1957 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR’ 
last birthday) 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


Virginia USA | 


14. MOTHER'S MAIDEN NAME 


Sally Adams 


Address 


Hospital Record 


18. CAUSE OF DEATH [Enter only one couse pet line far {0}, (b). ond ()-], 


PART I. DEATH WAS CAUSED BY: f 
- IMMEDIATE CAUSE (o} _ 


7 DUE TO 
Canditians, if any, which @ 
gove rise to immediate 
cause (0), stoting the under. ( PVE TO 
lying couse last. « 


INTERVAL BETWEEN 
ONSET AND DEATH 


aed 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour ay While Not while 
p.m. 19 fot wark (J ot work 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Rea 


20a. ACCIDENT WAS UNDERLYING O) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) ' 
' 


ves No Py 


(County) (Stote) 


21. t certify that | attended the deceased fram/6 LX ee ee eyed a=, 19. ahot I last saw the deceaseci 


eee Ad, 


a 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF _ 
aREMOVAL (Specify) 4 5 = 7 
CLA bx J bei. oe u 


alive and © é 


fea Y 


29. FUNERAL DIRECTOR'S SIGNATURE 
i 


| 


‘2c, NAME OF CEMETERY OR CREMATORY 
Vs: — 


_, afd that death accurred ot 200K m, frant the causes and an the date stated abave. 


ADDRESS (Street, city “f town, stote) 
t 


£ Ck 


Wad. LOCATION ( ty, town, oF coypty) (State) 


UAAL Ce Y%* 


‘Qdby REGISTRAR'S SIGNATURE 
es g 
Ke oO Ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cestificote be executed within 24 hours ofter death: Page 4 


< cl 
= Pe 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Sheb=¢+ Bey 30 iad eee. ; 
VS AIS (a The 5.H.,Hines Co.-2901 lyth St.,N.W. okt. | O58 Wh vwrd Lrddy 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 "— : 
: CERTIFICATE OF DEATH ‘a 


Reg. Dist. No. 
ot ee 
3 3 1. PLACE OF DEATH 2, ele ae (Where deceased lived. If institution: Residence before admission) 
FY o b. COUNTY 
5 2/ Montgomery MARYLAND DMCs 
° 3 b. fae (lf culnde cai limits, write { ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
5 carligiysinsaencaad 
s2 Takoma Park Washing ton WY x 
2 a QO If not in he Pak street address} d. STREET ADDRESS. e. 1S RESIDENCE 
2 f ore Avenue ON A FARM? 
es 3 60 a Lip more 736 Aspen Street, N.wW. ves) nooix 
26 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
J (Type oF prin!) Eleanor 5. Reichard orm October 29, 19 57 
6 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 lost birthdoy) Da in: 
, emis | wate 3/31/1880 og eet“ 
a 100. USUAL OCCUPATION (Give ki rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ne / during most of working life, even if retired) N 
Pea | I Retired Clerk State Department ew York U.S.A. 
8 V3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
° 
3 4 Eugene -- --- Percy 
8 \ WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 oO BeBe! {IF yes, give wor oF dotes of vervice) We Ernest P.Sanford = 736 Aspen St. N.We 
< ee. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 iT, 
= PART J, DEATH WAS CAUSED BY: t Ay fea gH ONSET ee DEATH 
5 _ IMMEDIATE CAUSE (6! 
43 i 
= 


1 DUE TO 1 1 
Conditions, if ony, which (b) Cede; — ae 


gove rise 10 immediote 
cotse (0), stoting the under. ¢ CUETO 
lying couse los! © 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 


PERFORMED? 
ves J No [3 

20c. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 

Hour oo. m, White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [7] 


21. | certify thot | attended the deceased from_Vunka 1, 19.57, ef pazak ZF, 1927. that | last sow the deceased 


= Ac 
alive on UNAS 1287, and that death occurred of _M, fram the causes and an the date stated abave. 
t 


> ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
settie WELLL nn, OPI GA 


PHYSICIAN'S A LE (7 hy 


NANE (Type) fe: 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. , town, or county) {Stote} 
BOR Rempval 10/31/57 Pine Banks Cheshire, New York 
a ° 


-transit permit, 


is certificote hos been signed by the ottending physicion ond completely 


ould be detached for use os the bur 
MEDICAL CERTIFICATION, 


ES 
oa 
D> 
< 
< 
s 
© 
> 


es 
= 
Eo) 
ao} 


ror priar to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 
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¢ 


0 
i 
i 
S 
a 
g 
3 
o 
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Q 
nS 
o 
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TO FUNERAL DIRECTOR: After 


“ 
Lb 
WA 


. * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =} (} 0 30 


1 
Be 10934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
vw fe x Reg. Dist. No. — 
3 | 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 
é Cu) 9. COUNTY Montgomery masnano || ° STATE Maryland b.cOUNTY Hvionte. 
2 b- CITY OR TOWN i cutie corporat ni, wie AURAL ¢. UNGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limits, write RURAL and give nearest town) 
< x2 Germantown (rural) 


Germantown (rura 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


RFD #1 
3 Hey aad First Middle or 
(ype or print) Paul Xavier Reid beaTH Oct. 11, 1957 19 


3. SEX 6, COLOR OR RACE |7- MARRIED f>] NEVER MARRIED [_]|8. DATE OF BIRTH ?. a IPUNDER TEAR IF UNDER 24 HS. 
Month 
male white |wiowe[]  oworceo | 7/3/H% 1895 es Bio err 
10a. USUAL OCCUPATION { @ kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
uring most of working le, even it retired) 
farmer retired Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C. Reid Anna Browning 


1S. WAS DECEASED gi INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| fe no, oF unknown) {iF yos, give wor or dates ol vervice) 
. Lucy Reid (wife) Item 2 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c).] 
OAR CET NEaare Caoee Cerebral Hemorrhage & Laceration 


d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 


RFD #1 ves] no PY 


4. DATE Manth Day Year 


3 


prior to burig 


rector. 
s 


a 


File pages J-and 2 with the reg 
bommg 
ee 


if any delay is necessary, please exe= 


and 3 to the funeral 


f 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a7 IMMEDIATE CAUSE (0) 
t DUE TO Sudden 
Conditions, if ony, which )_Shot gun wound thru skull 


Gove rise to immedicte couse 
{o), stating the undertying( OUE TO 


couse lost. {e. 


in pencil in Item 18. Give Pages 1, 2, 


te should be executed within 24 haurs after death. 
d to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yo) 


ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, ean 
iS 

S ves] NO fe] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port I or Port {I of item 1B.) 

& | PRIMARY eR CONTRIBUTING o 

vel haired Sg" elf inflected shot gun wound 

3 |20c. TIME OF INJURY Month, Day, Yeor  |20d, INJURY OCCURRED. [20s, PLACE OF INJURY (Home, a [ter {City or town) {County) {(Stote) 
6 Hour 9. m. While Not while. factary, street, office bidg., etc.) 

= p.m. 19 at work [] ot work | 


21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g, Inquiry [5j. ond find that 
deoth resulted from: Naturol causes [], Accident [], Svicide$Q, Homicide [[], Undetermined couse []. 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the word "pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


rye ee, (a Mp, CHIEF MEDICAL EXAMINER [7] a ia 
23 ASSISTANT MEDICAL EXAMINER [1] 
<< o 

ve Name tye) Frank J, Broschart DEPUTY MEDICAL EXAMINER [3] 10/11/57 
: = 2 Ne. Hi) Geer ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
are Buriat” | 10-14-57 St,Marys Barnes 2 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S Sonarune n 

VS. ANSMME(5) Brnest C. Gartner, Gaithersburg-Md. ey 5 Ale Aye Z 


5M 9/55. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death? Page 4 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{ (} 9) an 


—_ 


: Items 14 & 22b 1093 2. 222 ,, CERDFICATE OF DEATH Reg. Dist.No. 215 
pei ee ae 
3 3 K 5 UY ee a. Phe ee (Where deceased lived. If institution: Residence befare admission) 
& a. oO. b. COUNTY © 
By 2 Montgome rigs “Maryland Lhe 
x) b. CITY OR TOWN [If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ntarest town) 
33 RURAL cH give ascetic nt 
2 Bethesda (Rural 3 hr.35 min. || 2 Rockville 
= 2 d pg ee ia (If not in hospital, give street address) d. STREET ADDRESS. e Petters 
vk U.S. Naval Hospital, Bethesda, Md. 917 Maple vés 1) Noy 
£6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
» type 8 prin Tina Marie __REISTROFFER | fama October 21 19-_—“57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH OF ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oat bucthey 
—~ | Female White wioowen (] pivorceof{] | 21 Oct. 1957 ys. | “35 


100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


he 


5 
a 
° 
be || None None Maryland U.S 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
4 James Eugene REISTROFFER Marjorie HOUGK/ EMBAUGH 
8 a WAS eas Sel AL U.S. ee FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
Estes SRE) ie icites Bee erate sorte 
if No -- Wone (Father ) James E, REISTROFFER (Same As #2) 
” 18. CAUSE OF DEATH [Enter ‘only one couse per fine for (a), (b). ond (c). j) See aneTeEcan 
6 PART |, DEATH W. 
5 ATTMMEDIATE CAUSE fo)__ Va ref re é Je Ze tha Fae alis- 
re 
= 


DUE TO And 


Canditions, if any. which As i2azates Turis i SS Sire 
gove rise to immediate 


cause (0), stoting the under: DUE TO 
lying couse fost © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
ves J nol] 


200. ACCIDENT te ee (a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ae 4 20, (City or town) (County) (State) 
Hour 0. m. While Nails foctory, strset, affice bldg., etc.) ! 
p.m. 19 lot work [J] at work J ' 
i y-- Ale Oeber 19.97, to. 21 Octe __, 19.57,thot | last sow the deceosed 


th occurred at_10335Am, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, slote) DATE SIGNED 
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rar prior to buriol, crematian. ar removal 


Name ityes) KW. SELL LT MC USN Hospital, 


22a. BURIAL, CREMATION, | 22b. ey THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (State) 
3 aS (Specify) 
ge (AD A Arlington, Virginia 


2 
° 
ad ie 24a. REC'D BY REGISTRAR eA REGISTRAR’S SI EZZ ) 
SM o/S ir atacmeeis) Bethesda,Md. |pat 10-21-57 oF, tue 4. te atg 


0 67272 X VE 7 


$ ‘A nvaUn 


WS 


frectar, 


in by the funeral di 
lond 2 should be filed with 


* 


Then please remove carbon papers. Pag,| 


ate has been signed by the attending physician and campletely ff 
rar prior ta burial, crematian. ar remaval, and in any event within 72 haurs after death. 


auld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 9 3 9 
409 CERTIFICATE OF DEATH whiten Eee 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
Cease Montgomery marviano || °° STATE MG, b.county Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


stiver’ Spring “~ Silver Spring 
d. ps (a HOSPITAL (It not in hospitol, give street oddress) ri d. STREET ADDRESS @. IS RESIDENCE 
T8b6"Sherwood Road 1806 Sherwood Road Fgh 


. Wane os First Middle lost 4. DATE th Day Yeor 
paver pat) Allen Burrows Reppert OF a OcF Ss. wer 


f 
. SEX 6. COLOR OR RACE | 7. MARRIED [QRNEVER MARRIED o B. DATE OF BIRTH % Mee tee IF UNDER 1 YEAR| (F UNDER 24 HPs 
jst bithdoy) | Mo; igs 
male WhAte [wooweq  oworceog) |May 31, 1916 Yo a ee | Recrg| pe ye 
Too. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Electrical Enginee Texas USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Phillip Lyman Reppert Margaret Burrows 


15. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. }17. INFORMANT Address Ma 


“sea |" WR Ruth E. Reppert 1806 Sherwood Rd., SS., 


1B, CAUSE OF DEATH [Enter only one couse per line for 4p). (bj. ond (o).] t INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY; (be ot aay il pe ONSET aes 


54 , IMMEDIATE CAUSE {0}. 
ef id QUE TO 


Conditions, if ony, which to. 
gove tise to immediote 

couse (0), stoting the under. { OVE TO 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Bye) io 


vés (] No 


‘Wo. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


a, PLACE OF INJURY (Home form. ) 20h (ci 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 
Hour ©. m. While Not while factory, street, office bldg., etc.) ‘} 
Pom. lot work ("J ot work 4 


21, | certify that | attended the deceased from. u 193_Z, $e) 3- saat ee 19.2. that | lost saw the deceased 


olive on__ 4 5 257, and thet deatlY occurred ate" <M, fram the causes and an the dote stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURES (> =—"_ (x Ch ber 


avrcian's 4. 3. ALE AW“ 


‘220. BURIAL, REM THOas, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Store) 
Frmemeeinannes 
, n 10/8/57 Parklawn Cemetery Rockville Pike, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W as ’ 2 . ‘2da. REC'D BY REGISTRAR Ub. ee nag SIGNATURE 
a 


The S. H. Hines Co.,2901 lth St. NW. |. O 


Ly Bae hte PENH, 


MEDICAL CERTIFICATION 


om °A * | 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9) 33 
0937 CERTIFICATE OF DEATH a 


Reg. Dist. No. ae P| 


st 

2 = 1.’ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 2 a. COUNTY Montg taaalane’ ©. STAI eM aryl anda b. COUNTY Mont 

> = i a £ 

So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

52 RURAL ond give negrest ei 

52 \ althersburg 61 yrs x2, Gaithersburg 

= ag d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a F OR INSTITUTION , m ON A FARM? 
25 } 104 Chestnut St, ves) No [TX 
pa 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
7 (Type or print) Harry Clifford Rile DEATH Rot 7 19 57 
=p 5. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH IF UNDER 24 HRS. 
ry ‘ TT Min. 
25 Male White  |wiooweQ ovorceo] | Use 24-1886 Bears ‘ 

‘3 & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a im ; during most of worki de) if retired) 

a / aperera DecOratdre USA 

o 8 . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

Tea &, William KE. Riley Annie M. Reed 

Bo . WAS DECEASED EVER IN U, 5. ARMED FORCES? Y NO. ]17. INFORMANT Kadi ; 

2: here ee eee ee pr ™ Galthorsburg 
of ) Aura D, Riley, 104 Chestnut St Ma 
= 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] ewe BETWEEN, 
=a PART i. DEATH WAS CAUSED BY: —_ i 

S¢ 4 IMMEDIATE CAUSE (a! CAREBAAL [2 

££ / 4 DUE TO 

= Conditions, if any, which w 

z goye rise to immediote 

2 

a 


catise (0), stating the under. ( CUETO “£ Dn ong 
fying cavse lost. © BY 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
rs :, Le PERFORMED? 
4 

a Mie AMeonGR ‘Peprpo phic. OSTEd tO BA BIA ves] No fi 
200. ACCIDENT WAS UNDERLYING 1) 20d. DE: IBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factoty, street, office bidg., etc.) ! 
Pom. 19 fot work [J ot work 1) : 


21. | certify that | attended the deceased from(Z, de) a 9.SG,,,t0. Adak: ads 195- / that | last saw the deceased 
Lets fa: 5% ee, and that death accurred aS AS /4_M, fram the causes and an the date stated above. 


ing physician. 


rar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ould be detached for use as the burial-transit permit. 


fi B 

alive 4) ¢ ‘ ADDRESS (Sjreet, city or town, stote) DATE SIGNED 
Suttle Arita Khor hit tr wo, 20k MdumoT ANE Ghln.7SP2. 
muir] Gordon S.) Rosenbedger GBIPD EMS BURG eae : 


a 


may be retained by the haspita! or atte: 
pag 
the r 


TO FUNERAL DIRECTOR: After this cer 


Ro. RES ae Te ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
EMOVAY (Specify| : 
bu ta O-9- Kenptown Kem ptown q 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, y, 


ADDRESS: 
x Ernest CG. Gartner, Gaithersburg. Nde oan : LY a p, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


zeit 

a 

= 
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g 
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es 


3 A nvauna 


sgt TT 100 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11092) CERTIFICATE OF DEATH an vial! (9 4, / £ 


= 


le. 
+ ace 
oF wae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmssion) 
é by . COUNTY MARYLAND b. COUNTY 
_ 8s \ Montgomery De Ge 
£ 8 i b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
2 3 e, RURAL ond give neorest town) ; 
nepal Bethesd Ma days Washington ] 
<2 2 ne d. NAME OF HOSPITAL (If notin haspitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
o =" x OR INSTITUTION ON A FARM? 
Re ~ 5] 
5 55 a ente Rathesaa 1, Md a ves 1 No &@ 
2 > 3. NAME OF First Middle tow 4. Date Month Doy —Yeor 
~ s 
* (type er prin!) ouis No middle name) Rispoli D&TH October 2k 19 57 
2 >? 5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH I’ AGE (In yeors [FUNDER YEAR{IF UNDER 24 HRS. 
3 a Jost birthday] in 
2 tz fale White wioowe fy __oworceoE} | January 11, 1895 6200 
= E&, 10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8gt during mast of working life. even if retired) 
$ %a3 5 : 
6 Pes Barbering It: USA. 
3 5 8 & 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
5 
e 885 _ 
$ See Zo ouis Rispo Mary (Unknown) 
= £83 RCES? F Addr 
= 228 wy |), NAS DECEASED EVER INU, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Medical Record ens 
> © w w 
ee Pek No Not available esda 1h, Maryland _ 
° 28s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: CHEETA Dea 
2 Sse - IMMEDIATE CAUSE [o)_ [I ROVEHO PYEYMowIA PAYS 
3 Fe s / , DUE TO 
> . 
= £2> Conditions, if ony, which (by Caremomn OF bkupyes Bir Aleanr A mos 
$ 2&s gove rise to immediate ‘fi a 
=) ARR couse (a), stoting the under- ( OUETO 
Seese lying cavse lost. e 
265 Paka oP ad 
‘3 ‘es 3 § oe ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jap] 19. haga 
AHO = a 
Teesus 5 
eaocao iv) yes) no] 
2 2 y 
Foot ss & [200, ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
253.5 at | OR CONTRIBUTING C) CAUSE OF DEATH 
<q 5 3 £ Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes S [20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
Soles $ Hour a.m. While Not while factory, street, affice bldg., ay N 
zsEP§ 2 p.m. 19 lat wark [] at work 
Ores 
zg 3s 21. | certify that | ottended the deceased from October ly _ 192 18 , ta October 2h | 19.24 ithat 1 last saw the deceased 
2% : 3 5 alive on... October 2h awe ele. and that deoth aes ot 1190 Pm, from the couses ond an the date stated abave. 
E ris) 30 ADDRESS (Street, city or tawn, state) DATE SIGNED 
cities gl L { 
2285 $Bitlue _SLevenQ We. roo no The Clinical Center 10/25/57___. 
Ofare National Institutes of Health 
Zea85 PHYSICIAN'S Darere Wei M.D 
ae NAME (Type) ward W, Moore, M.D. _.... Bethesda lh, Maryland ES bet ae ee 
Fs 8 ‘2a. BURIAL, A Fn ‘2b. DATE THEREOF =) E OF CEMETERY oy EMATORY 72d. LOCAHO! Pe Se town, or cou; t (Stor 
>> & = REMOVAL [Speci ; = . te 
zo = & be 
pte? (eee 27 se Abc Yotirng gid 
- F 
v 
a 


Way FUNERAL A OmCORS es otha? DORESS. bai? MG r FEED 28 105 ‘Rab. eA 
1 rN ¢ 
st (DhanecsNGallein, 3921-$K f We « t, 1 bee a ae 


V 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10935 
10939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


g- Reg. Dist. No. 2) ¥ 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
6 : . COUNTY ©. STATE. b. COU 

MARYLAND Maryland Montgomery 


ontgvomery 
b. city OR TOWN i Snide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib [2 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give nsorest 


17 years Silver: Spring 


If any delay is necessary, please exe- 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun: 


“s Office alang with farm PM3. Page 5 may be retained far 


fs ae @. RAME OF HOSPITAL OF INSTITUTION {If nat in hospital, give street oddress) , 4. STREET ADDRESS « is RESIDENCE 
° f, 
> ee Moms 521 Ashford Road al Ashford Ra Yes O] NOS] 
“7 3. oe ead First Middle A. aid Month Pd Yeor 
e Type or prin) Hugh Rivers beara Oct. 9 
. 5. SEX 6. COLOR OR RACE ]7- MARRIED SX] NEVER MARRIED [J] @. DATE OF BIRTH 9. oi in IE UNDER 24 HRS. 
= thi P 
Tas White |wirown tl wore | Nov. 16, 1882 yn, fom [re he 
3 ¥ 100. USUAL OCCUPATION (Give kind of work done! 10b] HRTHPLACE {Stot fe Hi 12, CITIZEN OF WHAT COUNTRY? 
Bota i Siuting mom Gf wenn Hg avert cetiedh one] OBUNP OB WS BES Mites me" ee rue “ alee 
BE ev Retired Electrolytic plater) & Peeneak g bineton, D ILS.A.. 
° = 13. FATHER'S OT th = uu, Rees MAIDEN NAME 
Buu 8 chart ste LAVILLA A, GATEWOOD 
3 2 3 xexX Rivers 
= a 15. WAS DECEASED EVER IN U. S. ‘ARMED UD eects 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a o | Het. pe, oF untnowa) Ilf yor, give wor or doter of 
: = / No Hugh F, Rivers Ashford Rd. Silver Spri_ 


21, Lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection fx. Inquiry [3q. and find that 
death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide [], Undetermined cavse []. 


S728 ee IMMEDIATE CAUSE (0) Budden 
3 2D 
2 2 rad v/ DUE TO 
yas Conditions, if ony, which ey 
Bete gove rise to immediote cove 
2ses (0), stating the wnderlying( OVETO 
3 = cause fast. a Oe Se 
2: 3 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. pte) fore 
2 4 Sa a f 
a is 
: " istory of previous heart attacks WSC) NO fg x 
& 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i f item 18. 
3 = J peimakt Cer CONTRIBUTING a iOW INJI OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
= & ] CAUSE OF DEATH 
2 a ee ee eee ee 
8 5 |e. TIME OF IRIURY Month Day Year” [abd INIUEY OCCURRED [206- PLACE OF INJURY (pms. fom [2 iyo town (County) (State) 
ng 8 Hour o. m. While Nat while foctory, street, office bldg., etc.) 
4 = p.m. 9 at work [1] at work [[] ‘ 
y 
$ 
S 
2 
= 
a 
= 
4 


‘ed ta Ihe Chief Medical Examiner’ 


cute the certificate, writing the ward “‘pendin: 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


é wp, CHIEF MEDICAL EXAMINER [7] oo 
F ASSISTANT MEDICAL EXAMINER [-} 
e Frank J, “Brosvhart DEPUTY MEDICAL EXAMINER 10/29/57 
z Zz Zio. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
=o BOREAL SOR” | 11/2/57 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
PR 23. FUNERAL DIRECTOR'S SIGNATURE y s LVER SPRING MD qed 1 1957 ‘2ab, REGISTRAR'S SIGNATURE 
5M 9/55 ll 7 Me & é Ts 4 


£5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10936 
OAD CERTIFICATE OF DEATH Reg. Dist. No. 215 


ss ye 
3 “2 sy bisa ing ste 2. Sait ae (Where deceased lived. If institution: Residence before admission) 
23 eo eo tb. COUNTY 
$s Montgomery MARYLAND Towa 
7 S b, CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) P 
S 2 RURAL ond give neores! town) fs 
2 Bethesda (Rural days Oskaloosa 53x. 
32 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
a Fi OR INSTITUTION ON A FARM? 
a5 Naval Hospital, Bethesda, Maryland 512 High Ave. East. yes [J NO Bo 
Sas 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | OF . 
= (Type or print) Jack Willhoit ROE DEATH October 26 19 57 
ty 5. SEX 6. COLOR OR RACE |7. MARRIED §%] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
= Ke thdoy) | Months Hours | Min, 
Male White widowed (] oworceoT] | 1 July 1911 ya. 


To. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 
Mariner U.S. Navy attle, Washington 
} 13. FATHER'S NAME E MOTHER'S MAIDEN NAME 


‘\Charles C. ROE Lytie WILLHOIT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. he INFORMANT Address 


) l¥es (Currehtiy) “""""""h83 48 3218 (Wife) Mrs.Frances Merriam ROE (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse perAine for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: eit a te 
IMMEDIATE CAUSE (a! 


EU X% DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. 


lying couse lost. a 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


\ 


} 


rs after death, 


a 


’ 


Then please remove carbon popers. 


|, cremation, or removal, ond in ony event within 72 hou 


DUE TO 


gned by the attending physician ond completely fix 


-transit permit. 


Tid. LOCATION (City, town, or county) (Stote) 
Arlington, Virginia 
24a. REC'D BY pe gaginainay ih REGISTRAR'S SIGNATURE 


pate LO-28-57 a A. TA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 


rats 
Oc 
9 F 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
22 “| oe ae ee gaa PERFORMED? 
€3% Als ves} No) 
eo8  [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ocr & |OR CONTRIBUTING C] CAUSE OF DEATH 
egg & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
ses ) 
fee. z ne a a 7 
oss & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count, (State) 
s uv f y) 
aoe | a Hour o. m. While Not while foctory, street, office bldg., etc.) dl 
si? £ lot work [] of work (J H 
pice 
Pes. 2 21. f certify that | attended the deceased from 22 Sept, ___ . WRT, 10.26 Oct . 19.27. that I lost saw the deceased 
os Bs 6 
2 ees alive on_. = z -, and thet death accurred ot13.23P»M, from the causes and an the date stated above. 
=63 A (og ADDRESS (Street, city oF town, state} DATE SIGNED 
neo 2 
3D ACTUAL Y 
puss | SIGNATURI p t2AAQ? 
tara Ste 
F0= 
S425 PHYSICIAN'S 
23 ee NAME (Type)_De Pe OSBORNE CAPT MC_USN 
& 
a 
2 2 
io) 
4 


Page 
d far yaur files. 
¢ Board of Heolth, 


© 


if any delay is necessary, please 


File pages T Grd 2 with th 
ony event/within 72\haurs ofter 


1, ond 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


ion, or removal 


£ 
¢ 
7 
3 
= 
5 
2 
3 
si 
a 
ee 
3 
3 
g 
2 
g 
& 
= 
: 
£ 
4 
3 


oD 

ie 

oO 
rE) 
s 


cremati 


TO DEPUTY MEDICAL EXAMINER: This 


< 
al 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10937 
10941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1g 


 OeOUNTY "Montgomery 


MARYLAND 
} b Se ee aia et maccararoe mrt te OUEAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
cond give nearest town} 


SILVER Spring. 7 Ms Wes Pittsburgh 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a 


Le Deau Gardens Nursing Home _ 


“Rag. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE sy, ia». county MOAVE « 


3. NAME OF First Middle “DA Month 
toeatin Maurice Rosenberg DEATH Octe 4, 1957 19 
6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J] 8. DATE OF 6IRTH 9. AGE (in yoon [IF UNDER TYEART IF UNDER 24 H25,_ 


male white 


VAw- ye! $9 a” iis peeey, Ae 


11, BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


wibowep [1] pivorcep [J 


Vo, USUAL OCCUPATION Td kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of artpoxty ayer gehiae) Pa, USA 
cd 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME “a 
i Jacob Rosenberg Diana Baker 
17. INFORMANT Address . an — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yeu m0, oF Ale | UF yes, give wor or dates of eervice) 
— 


Nursing Home Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] PANTER VAL BEL WEE 
PART |. DEATH WAS CAUSED BY: Coronary Occlusion Teaace: 
| IMMEDIATE CAUSE (o} a sudden _ 
“ko, ! DUE TO : 
a) 
Conditions, if ony, which 1 Hypertention lo yrs 
gave rise to immediote cove Be ae eo _— " 
(0), stoting the underlying PVE TO 
soeea () = a = aw 
ie PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19, State 
~ f= ERFORMED?: 
018 yest] note 
i ['200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) F 
& | PRIMARY LJ or CONTRIBUTING 
iG | CAUSE OF DEATH. 
% [0c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) tote) 
ray Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= pm 9 ‘ot work ["] ot work 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [XK Inquiry [3 and in my 
opinion deoth resulted from: Naturol causes 4. Accident [J], Suicide [], Homicide [J], Undetermined manner [] 


fa "4 4 
ACTUAL Z; } Py: 22th f— nu p, CHIEF MEDICAL EXAMINER re oe 
ASSISTANT MEDICAL EXAMINER [7] 10/4/57 
EXAMINER’ Frank Jf Broschart DEPUTY MEDICAL EXAMINER [K. 


NAME (Type) a ~ : 
7c. HAAME OF CEMETERY OR CREMATORY =~) _| 22d. LOCATION (Cily, town, of count AD (State) 3 
ETH SHEL Con| Mic v iL, -.. “5 
24a. REC'D,BY 
FE NL) x 4/5 


mn 


72b, DATE THEREOF 


Ooz-b; 1k: 


‘2db, REGISTRAR'S SIGNATURE a 


‘Blanece CVE 


ep 


FAS <)§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


0946 CERTIFICATE OF DEATH A ‘7 


Reg. Dist. No. 
2 Osu reheat lane (Where deceased lived. If institution: Residence before admission) 


~ | rene nmawe | OD. Ce ae 


b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
M RURAL ond give aa town) 
OF A 


1 it MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 3 8 
1. PLACE OF DEATH 


LSM E7an 41 
one TEBE nen (if not in ‘hospital, give street address) d. STREET ADDRESS: e PSiyere 5 
‘a SUE UL J | 33F 5 TELUER S 0 Aa ves] No—— 


by the funeral director, 
nd 2 shauld be filed with 


3. Dries First Middle fost 4. aele Month Doy Year 
, - is 
. (Type or print) S CAGE Re w feay | beam Gd 18 wo? 
2 5. SEX 6 COLOR OR RACE ]7. MARRIED [EYNEVER MARRIED [] |® DATE ye BIRTH 9. AGE fin ron IF UNDER 1 YEAR] IF UNDER 24 HRS. 
}ost byri Y] Months| Days Hours Min. 
ERE Ney qe _|wnownQ —_ oworceotQ | HI. 9 —/6 66 7 4 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


f PETIRED ook Tt ME. EWN WES, EF Usf-. 


OA PIFVS Ni a a 16-6 
renee agate 16, SOCIAL aaah NO. |17. INFORMANT Address 
Yo mh. FLL, PywhEtT —Hvbpfe) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 2 ond (2)-] INTERVAL BETWEEN 
PART {, DEATH WAS CAUSED BY: Det 


IMMEDIATE CAUSE (o} 
spike _. Ss Peak te wet, 


Then pleose remave carbon papers. 


S7/% DUE TO 
Conditions, if any, which (b ee pit Ov“ 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


-transit permit. 
prior to buriol, cremation, or remavol, and in any even! within 72 hours ofter deoth. 


lying couse lo (e) 

ra Past Ii. OTHER SIGNIFICANT CONDITIONS SORTS. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {19- pias Sa 
9 OR 

f= 

3 A yes NoO 
= [200. ACCIDENT WAS UNDERLYING C] fe: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL ag 

= lioe 

4 

a 

Fr 

= 


20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fom a (City or town) (County) (Stote) 
Hour 0. ae ilies e  Nereane foctory, slreet, office bldg.,. etc 
jot work [7] of work (] 


Sided that | attended the deceased from. Notas, WAL, SOL LOE , 19339]. thot | lost: saw the deceased 


alive en ae y = Calas 257, and that death occurred at_lL. : AM, from the causes and on the date stated above. 
ADORESS (Sireel, city or town, stote) DATE SIGNED 


MD. Wn. 5049 rthrode Ave 1& 6th t 
pairs Mek een Mart J eh oe Te ae Oe, 


uld be detached for use os the burial: 


* 


ed = 
Pa ‘Wc. NAME OF CEMETERY OR CREMATORY %Z2d. LOCATION (City, town, or counly) (Stote) 
g2 2 Q Forest Lawn Cemetery | Richmond 2 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAG” 7 SIGNATUR 
Yeti? The S. H, Hines Co. Washington, D. Cs lone JU! 91 {10 RY, AOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


ed with. 


© 
a 
23 

> 

o 
s 
w 


by the funeral directar, 


id 


¢ 


Then please remave carbon papers, Pages 


ly fil 


‘ate has been signed by the attending physician and campletel 


uld be detached for use os the buriol-transit permit. 


for prior ta burial, cremation, or remavol, ond in any event within 72 hours after deoth. 


al 


may be retained by the haspital or attending physician. 
page 
the reS 


TO FUNERAL DIRECTOR: After this cer’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 re 
10943 CERTIFICATE OF DEATH deme 937 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ti STATE b. con é 
irginia rlington 
. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) = |.” 


—} 


1. PLACE OF DEATH 


. COUNTY 
‘ Montgomery MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | €. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


Bethesda 38 days 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 

The Clinical Center, Bethesda 1), Md. || 412 North Henderson Road ves (} No GF 
a Boasts First Middte lost 4 ald Month Day Yeor 

(Type or print) Har: Mitchell Rubin, dre | SfATH October 11 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIEDROR-NEVER MARRIED (Ei 8. DATE OF BIRTH % ASE te ort IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ast ber t 
Male White wibowep [J pivorceo] | February 27, 1922 isa Peon) emi eave er auc | CBee: 


100, USUAL OCCUPATION (Give kind of work done. 


U y 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Law - Self Employed South Carolina Ue Se Aw 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Harry M. Rubin, Sr. Ruth Insel 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Ade» 


(Yes, no or unknown} | {it yes, give wor oF dates of seevice) 


Yes Ww IL None The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (0)..(b}. and (<)-] INTERVAL BETWEEN. 


q z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ ieee 
iy IMMEDIATE CAUSE (0) L225, wig Sin 
“ DUE To 


gove rite to immediate 


cause {0}, stoting the ynder. { OUETO 


lying couse last. o) 
4 P ‘Part Il OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19. WAS AUTOPSY 
5 lo TIGA. cae eee CLES ; ween 
© [200. ACCIDENT WASGINDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {Caunty) (Stote) 
5 eum cote: Neacigt Raa es foctory, street, office bldg., ete.) | 
= p.m. 19 lot work F] ot work [J 1 
21. | certify that | attended the deceased from September 3, 19.91, to October 121. 1957. that | lost sow the deceosed 
alive on_October oe oe, 1957. t death accurred ot _2210a m, fram the causes and an the date stated above. 
$ ADDRESS (Street, city or town, state} DATE SIGNED 
;: =A 
ae wo. ..the Clinical Center 10/11/57 
— National Institutes of Health ; 
Name (tyes) __Robert Edgar, M. De Bethesda 1h, Maryland oo 
a. BURIAL, EeatON ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
i pe 
BA at 10/15/57 _ Arlington Mati al Arlington Vitgi 
23. FUNERAL DIRECTOR'S SIGNATURE F756 PenniPirania Ave NW | RECD “tat | 24b. HBgei8 SIGNATURI 
pA art ahi net pate, | = 


1 1“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ())4{) 
ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lo 

~ FOR STATE 09 ist. No. 

HEALTH Derr. [ago tad Bi Ne. at 


Tine K nd . rr - 
18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b), a 4 fe). ] INTERVAL BETNLEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare admission) 
oo °. 4 0. STATE b. COUNTY 
ere nh mvs MARYLAND Maryland er, Igor oe. cee 
aes b. CITY OR see (toe fare iin, mie aa ¢. LENGTH OF STAYIN Ib |] <. CITY OR TOWN (IF outside carporote limit, write RURAL ond give neorast 168) 
wed ive agerol fom ‘ , 
5S 5% SoA Oxon Hill 
sZ55 M ) cA Eek tJ See ee {ee ee 
g35 5 } 1a NAME OF HOSPITAL OR INSTIT UION (it nef in hospitol, give street address) d. STREET ADDRESS . RESIDENCE 
3 / 
e DR . Od se Red 5076 Dunlap Street Yes [] No §@ 
Cee Ks _ = —— a aie ae _ 
Sw 3. NAME OF Firs Middle tow . Manth Dey Year 
mod T vt] f/ 
toed ee) ZL : @, thee — _$fOn~ Qe SY eae 
ere 3 5. SEX 6. COLOR OR RACE {7. MARRIED [} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin veon [IFUNDER YEAR| I/UNDER 24 HRS 
22s : fenton Poe - 
=, cer y ; " i ~ z Months | Deys Hours | Min. 
oe Nvale Whe wioowen[] pore] | //- FY ~ 2/ 3m | = 
5 ~° = 100. USUAL OCCUPATION ji ind at wark dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. 1. BIRTHPLACE (Stote ‘ar fareign country) 2. CITIZEN OF WHAT COUNT#Y? 
& gx A during most of warking li nif retired) 0 e 
ere r Forge Odfieer | 27S. fr. |= ieLahoma sa | ee 
rf rt 13, eats 'S NA Va. MOTHER’ Ss MAIDEN NAME 
a @ a 
= 3 William C Ruse Vaknowe iu bs é 
egEe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
gee {Yn n0,,0" mom {it yes, gigg wor or glotes of aervice) eo if Z 
‘ | lBehivé oy knowalia-S. PF reba : 
ms Le ae = = 
€ 
£ 


Tes 
2 J i, DUE TO 
Conditions, if any, which {e) 
gove rise ta immediote couse 
{0}, stoting the under! DUE TO 
couse lost. © < 
3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
ee eee PERFORMED? 
3 yes} NOK) 
& 200, EXTERIVAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 7 
bc [PRIMARY or CONTRIBUTING 2) 4 4 
5 | CAUSE OF DEATH. 
3S }20c. TIME OF INJURY Month, Doy. Year | 20d. INJLPY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. a. i ec 
JS V8) ater om. am {While “Not while focfory, see. office bldg. ofc) | . 
oe pm 4O-2A wF7Tlo wer [fw wor Fl] Rod Prenat a eee Bh» JV) nu 


21. Lcertify thot | took charge of the remains described obove! held on Autopsy (J, Inspection Bai/ tnquj £9.  ofd in my 
opinion le resulted from: Notural causes [1], Accident [2], Suicide [-], Homicide [], Undetermined manner [] 


oe SL Brtar ttH no He woven ener = 


ASSISTANT MEDICAL EXAMINER Oo 


esau ae . Bros CA Zn ——_DEPUTY MEDICAL EXAMINER [EX /0- 2-8 


220. BURIAL, CREMATION, | 22b. a7. 725 7 is NAME OF CEMETERY OR CREMATORY ~ [22d JOTATION City, town, or county] 7 (Side) 


nphiey 4 
iS, A (2) --7- 
23.FU Poe ORS SIGNATURE ADDRESS 5 Ty WISE, @ C7 vm if STRAR'S SIGNATU 
iMiintald ; Fone Nile 


be farworded ta the Chief Medical Examiner's Office olang with farm PH3. Page 5 may be 
nated agent, prior to buriol, cremation, or removol, and in ony ¢ 


* 


L DIRECTOR: Poge 3 shautd be used os o burial-transit permit. 


execute the certificote, writing the word “pending” in pencil 


4 sho 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO Fu 
ori 


Bele 3 CH 4 com 24 s SE, Woah? 


OK Avring 


BT - 2. 19) 


AW = Atal 
/\\ 


ond) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 4] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo 315° 


es ¢§ 5094 

$ 

© ¢ 

es 3 —~, |}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before odminion) 

g8 § yO COUNTY TATE COUNTY \ 

os. 5 ( M Montgomer mamano || °F Michigan Ly . 

2 S 3 b. cry OR TOWN es oulide corporote limits, write RURAL , LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

eo 2 . a Ree # 2 i 

ae Bethesda (Rural 15 min. Highland Park nb Ore 

& 5 ie oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel oddress) d. STREET ADDRESS e te Cee 

28 a5 / | U.S. Naval Hospital, Bethesda, Mi. 104 West Grand Ave. ves D) Nowe 

4 ee 3. NAME OF Fit Middle 4 DATE Month Day Year 

x! eee, Oakley Claude SEARLS DEATH October 5 19 DT 

_ ee 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED &]| 8. DATE OF BIRTH 9 AGE to yeon [FUNDER IYEART IF UNDER 24 HRS. 
2 Male White wipoweo[] —_owvorceo) {14 Jan. 1937 36 oe fe sued ES [Pee Min. 


i 


J 10c. USUAL OCCUPATION 
during most of working lite, 


i! i sip peice done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
en if reli 
Max iner U.Se Nav Michigan U.S. 


ee 
fe 
eke 
oot 
ras fi 
5 oe 
a = 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ie 5 Claude SEARLS Badie Caroline (Last Name Unknown ) (Deceased) 
8 S = Lae a, Sve ueate coece eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ste ‘Yes ~ Curtently 368 36 2694 jorficial Navy Records 
Gee ¢ 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}, ond (c).] TRTEEVAL BET 
2 
. ek PART. OEATH Mebiatt caver fo) _SuUbdUral Hematoma, right 4-5 Hours 
227% y x DUE TO ' 
2 Conditions, it ony, which) gy _SMMXX Skull fracture -& hours 


2 to Immediate couse 
(0), stoting the undertying( OVE TO 


couse lost. my 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. Hitec nhl 
yess#} no 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY 2] or CONTRIBUTING 1) 
piney nee oil Auto failed to negotiate curve hitting tree 


20e, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, ert T20F. {City or town) (County) (Stote) 
Ho: ifs: Whit Jory, street, office 
epee. 10-5 199'T Jot work ‘ Palr Timbers, “Maryland.” oy 
21. U certify that | took charge of the remains desctibed above, held an Autopsy f],- Inspection [], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident {5% Suicide [1], Homicide [], Undetermined cause []. 
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é 

é map, CHIEF MEDICAL EXAMINER [] ers 
Es “3 ASSISTANT MEDICAL EXAMINER [1] oe 
“= ROWERS Frank J. BROSCHART Saat Sabtsaltaron 10-6-57 
ie He Te. HURAL CREMATION, [2ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Slote) 

tnd es ae al) |10-10- Private Cemetery Hurricane, West Virginia 


phe R's SIGI ATURE ADDRESS 2do, REC'D BY REGISTRAR bh. REGISTRARS SIGHATUR 
Sag Ma (Ping 7657 wisconsin ave., Bethesda, Mil ome 10-757 2, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lt 9 4 2 


sa 


in 72 ho: 


No No None Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)___ 


i N9AE CERTIFICATE OF DEATH neg. Dit, no, IZE 215 
ss 7 a7 
3 = Ww 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ititution: Residence before admission) 
2 a b. COUNTY a; ~- * 
5 ig Montgomer MARYLAND: Maryland k j 
Boe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR iar. (If outside corporate limits, write RURAL ¢ and give neares! town) 
oo RURAL and oe wiley ea 
oe 1 _ Da: Great Mills 70 x 
22 IMECHE, TAL Pn Bi an ital, give st 
22 cE nee (If not in hospital, give street address) 4. STREET ADDRESS 1g RESIDENCE 
53 laval Hospital, Bethesda, Md. Yes PQ NOC] 
€ 
‘s 3. NAME OF First Midd! 4. DATE 
NAME OF irs iddie lost DA Month Doy Yeor 

Sa (ype or print) Ca ri Anthony SEPPE beanie” 19 

° 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED f] | 9. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

~ lost birthdoy) [Months] Days | Hours] Min. 

r Male White —_|wiowen —_—vorceoQ) | 10-14~57 1m ai 

ae 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ie } during most of working life, even if retired) 

ot ‘| None None laryla’ 

g 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

be 

¢ Se Angelo L. SEPPE Olive NORRIS 

z 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 . {¥es, no. of unknown) {it yes, give wor or dotes of service! 

Fy . 

& 

23 

€ 

oe 

£ 

€ 


x DUE TO 
Conditi 


3. if any, which 


to i diate 
np bet a a / Ao he. 


lying couse lost. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


PHYSICIAN'S 


NAME (Type) Russell Miller 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION = town, or —— (Stote) 
mo veL (Specify) 
Dod Plowe emete ent M Ma ana 


“< ¢ We pig ADDRESS 24a. REC'D BY REGISTRAR i? gies Pgs: ae: 7 ese 
Yates) USER Ce Ge 1 : Tm Home, Leonardtown, Ma. _|os 10-16-57 I~ CES 4) 
"2 iz Yi UV 

: XV 
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ae 
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5 
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S 
: 
rf 
neta. 
EG 
gs 
ade sg 
62% 
aig) oes 4 Pant f1, OTHER SIGNIFICANT one CONTRIBUTING TO DEATH BUT pit RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
LoS - PERFORMED? 
Ros = 
433 g s YsX) no 
Poe = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port H af item 18.) 
Es <= & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
oe5bS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.28 2 Fa Hovraorm! a White Norenie foctory. street, office bldg., etc.) | 
melt 3 p.m. lot work [] of work [] ' 
Fee Sa 
Sia s 21. | certify that | attended the deceased from 14 Octe ___ , 1957_, to. 15 Ochs... , 19.57, that | last saw the deceased 
es 2.2 " 
fees alive on___4 Li Nete 3 ee Yee a and that ean occurred at, 5246P.M, fram the causes and an the date stated abave. 
S Bo ADDRESS (Sireet, city or town, state) DATE SIGNED 
4 a ACTUAL 
yes a SIGNATUR . U.S. Navel Hospital, Rethesda, Md.__.10-16-57 
¢ 2 
isis e 
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gs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 g 4 . 3 
i, mae 10947 CERTIFICATE OF DEATH wep torn A/S 


in by the fynera! direct 


" 


1, PLACE OF DEATH on barise Aas (Where deceased lived. If institution: Residence before admission) 


@. COUNTY b. COUNTY 


ted oti 


Vy, aT IPI 
B. CITY OR TOWN (IF ovhid al limits, weil Fr) €. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limil, write RURAL ond give nearest town) 


ivi MOSETRRESE” 2 4 Washington, D.C, 
d. NAME OF HOSPITAL (If not in hospital, give i address) d. STREET ADDRESS e. IS RESIDENCE 


KeASTHEVon Gardens Rest Home f 54.25 Conn. Ave. NW. eoeo 


3. NAME OF First idl 4. DATE 
Dectaseo irs! Middle Lost Month Yeer 


OF Pay 
{Type or print) E. Raymond Shepard dare «October 17 19 a 
x 5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors R[ IF UNDER 24 HRS. 
sy i ad 
male white — |woowep pivorceo (] 3 /3/80 Silas Aca a Rael asd 
I Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

A during most of eA ‘even if retired) Utah 
[| Army eng: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rae Shepard Josephine Lockley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yat. no, oF unknown) {Hf yes, give wor or dates of service) Elsie Shepard 5u25 Conn, Ave. N. W. 


Uebel jah Ga 
ET, AND DEATI 


2 shpttd be 


te be executed within 24 haurs ofter death: Pag 


ica 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corban papers. Pagel 


QUE TO 


TE ol 
Conditions, if any, which ~ os SS les 
gove rise to immediate 
cause (0), stoling the under 


fying couse Jost. 
Past I, OTHER SIGNIFICANT CONDITIONS. a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eo AUTOPSY 


CER ET HKOM BS Sis PSO veo so] 


20a. ACCIDENT pes te atl be (3) 20b. DESCRIBE ro INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED 200. ae OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not ies factory, street, office bldg., ete.’ 4 i 
p.m. Jot work [7] ot work 


Ry 5 3 = 

21. | certify that | attended the deceased ikon J Cy: ve ” ta_4 Z aaa 192 Ahat (last saw the deceased 
_ . + 

alive on 2. & arian WS Z_., ond that ae accurred ot: i 1 3_ JM, from the couses and on the date stated obove. 


MEDICAL CERTIFICATION 
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‘ADORESS bea city or town, state) DATE Te 


Mp. re ye T8 aun LOND 
/ 2 AL! 
i ee his. ie e- 
Zo. BURIAL, CREMATION, | 220. DATE ove Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ci, town, or county) (Stote) 
ae 10/19/57 Cedar Hill Cemetery |Suitland, Md, 
Pe dA Bite B., b JP piel: op Epee. p. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Roe 9 . nV, pip Petes VA 


ld be detached for use os the burial-transit permit. 
ror prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death: 


€ 
5 
3 
£ 
a 
a 
5, 
3 
c 
2 
3 
8. 
3 
$ 
8 
2 
e 
< 
> 
) 
3 
= 
3 
. 
3 
= 
E 


poge, 
the vr: 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 10944 


eel 


By 


ee 10948 certificate OF DEATH BW. 

5 z UW L pee pt DEATH M oC NTG- O ME 2 y sak ae % oa RTA Dy deceased lived. If institution: Residence befare admission) 

52 VLAND” COUNTY MONTG- 

ic 3 b. Ee Tov Ww in oe limits, write c. CITY OR TOWN {If outside corporate limits, write RURAL and give rfeorest town) 

23 SILVER. SP RIS Len le =a ey 

as / 2 UNIVERSITY Blhve|. (EAST O wegen 
q 3. NAME OF First Middle 4. DATE Doy Yeor 

eae FLORENCE. LEONA SHIPL 5a Beara jo eM), 


Page! 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. a OF y GE (In years baa | 1 YEAR} IF cal 24 HRS. 
Fe Je “t if ee: Min 
emd/lA Cau. \woown (ty — vworceod 
100. me oe {Give kind Fe a. Vb. KIND OF BUSINESS OR INDUSTRY se Bik {State or =s Las es tea haa WHAT COUNTRY? 
luring most of working life, even if retire 4 > 
MAR YLANM D Che Sie At. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OLIVER Taha 5 VAN HoRkRNE JABA MULL IKI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. ys ae SECURITY NO. | 17. INFORMANT Address 43 32 > 
I (es, 10, oF ey {it yes, give wor or dates of service) M IL db ek = D Fa STF ” LM, J rs 
AO dee ee ES SD SF PY a a, 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). and ().] INTERVAL BETWEEN 


BRONCHO PNEU MON) ONSET AND DEATH 


hours ofter death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Then please remave corbon popers. 


/x DUE TO 
Conditions, if ony, which o bj WOW GT TRESS fe AB WA _ 
gave rise ta immediate 
couse (0), stoting the under. pus an 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. nae aoe 


ERFORMED? 
aS O no om 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, form, 1 20 (City or town) (County) {Stole} 
Hour a. n. While _ Not while factory, street, office bldg., etc.) | 
pom, 19 lot work [] at work H 


21. | certify that | attended the deceased from C4. Z, WACZ, I to_ 
alive on__. Sage ike sere, and that death occurred at 2 M, from the causes an on the date stated above. 


2: After this certificote hos been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


wld be detached for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


far prior ta burial, cremation, ar removal, and in any event within 


A geal = / NO Adi “AG 4 b 
‘Za. BURIAL, CREMATION ‘Zib. DATE yuu 5): SS NAME TI |. LOCATION {C: pee Aeoeescaace 
= sate freehn | 7 sis oH ee CREMATORY ‘é 72d. U wae (City, town, of sour 7 {State) ] 
a George LY Cem Lisi hoact 
23. ee DIRECTOR'S sala * BISTRAR'S anke, 2 
. y 4 ) 
i V2 ‘ oie 2 § R A_ Aras Ss Lancers Leleay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afler death: Page 4 
may be retained by the hospital or attending physician. 


a 


=a A van 


dco 8S LOG 


Sasod’ 


1 iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 4 5 
a 10803 CERTIFICATE OF DEATH ae ce! 


wiscce 
e Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond 3 nearest town) 


Takoma Park Takoma Park 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. a lS hg 92.04 
‘OR INSTITUTION f a ON A FARM? 
E g 321 Athan Allen Avenue yes (] no 
er, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence eis odmission) 
©. STATE Ma b, COUNTY iN 
ss r 


in by the funeral directar, 
ind 2 should be filed with 


fou 4. DATE Month Doy Yeor 


w Paes. ¢ : 
Ey EX 6. COLOR OR RACE 17. MARRIED (] NEVER MARRIED [] fs. pate ‘OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
a rihday) in, 
Ca ) ronnie. 6 | white  |wwoweoK owvorceoQ) | 10/3/1869 “Bs m. [one wUS 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Deer Creek, Illinois! U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas A. Crane Emily M, Kingsbury 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Akoma Park ry \ id e 
WYes, no. oF unknown) {II yes, give wor or dates of service) 
Mrs. Helen Stuntz-321 Ethan Allen Ave. 
18, CAUSE OF DEATH [Enter only one coure per ie {0}. (6). ond {c)-] INTERVAL BETWEEN 
aR DEATH was causto Br Coa Alea - leo ceilws, Kerek Vintood 


ONSET AND DEATH 
> 
DUE To 
Conditions, if any, which Cuaqclerores 


gove rise to immediote 
covre (0), toting the ynder- ( OVE a 


Then please remove carbon popers. 


, cremation, or remayal, and in any event within 72 hours after death. 


lying coure lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. pei ead 
yes] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) {Stote) 
Hour o. m. While Naviehile’ factory, street, office bldg., ate}! 
p.m. lot work [-] of work ae H 


e SIGNED 
E0eh 440 
NAME (hype) REEL wo ARE OCA RETR, 2 2 ae ee, 
‘2b. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) ” 
edar Hi Cemete Prince Georges Co. Md. 


¥. 23. FONERAL DIRECTOR: $s serene ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGIST BAR s s! ATURE 
wing \\S |The S.H.Hines Co. Washington, D. Ce  [}eT 


han gh Oe 


MEDICAL CERTIFICATION 


L_ DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


auld be detached for use os the burial-transit permit. 


©: 


ficar prior ta burial, 


may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afier death. Page 4 


TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 094 CERTIFICATE OF DEATH eae tL 


al 


ce —, 
2 = a. et a: betas th aps (Where deceased lived. If institution: Residence befare admission) 
) oa oO. 
32 Mi Montgomery Saleh) Maryland > count’ Montgomery 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3a RURA\ and give nearest town) 
38 Bethesda Bethesda  .2 
2 2 == d. NAME ce tla {If not in hospitol, give street address) d. STREET ADDRESS e. ance 
3S 5400 Greystone Street 5400 Greystone Street ves [] NO 
* 3. NAME First Middle tost 4. DATE Month Oay Yeor 
(RS or point) Edgall Adams STOLZ ctatH §=October 30 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO 8. DATE OF BIRTH 9 Pedant at IF UNDER 1.YEAR| IF UNDER 24 des 
Female White |woowe pworceo J | Sept 14, 1633 7k is Rae “Gab ee 


¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


1! Housewife wn me Visso 


ig iain data” ae. eBay 0 
Edmond Hamilton Adams Carrie Hick 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 
__ | fret 0, oF untnewn) It yes. ve war or dates of servica) 
: Ne =30~-5334 md Owen-above 2d_ 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


5 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE io Ceuta Carn olraes For kine, 


Lf DUE To 
Conditions, if ony, which i olca_l. ick 6u Oe. 
gove rise to immediote 

couse (0), stating the under: ( VETO Ss. 

lying couse lost. (c). 

Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'RBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. WAS. TOPSY 


PERFORMED? 
v0) NO PK 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While No! white foctory, street, office bldg., etc.) ! 
p.m. lot work [7] of wark 


' 
21. f certify thot | attended the deceased from. t. 1D... wi] to. We 4,30, 19.2_Jthat | lost saw the deceased 
alive on___ CHE — 2K, 292)., ond thot death occurred of 430AM, from the causes Gnd an the date stated above. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL GS i C2 ee 
SIGNATURE mo iF is OE SEE 


7 
RAME(yes Obert G, Taylor, M.D, }re@s@onn Awe rl Wasa bre 


Sap Wo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
5 oS REMOVAL (Specify) ; 5, 

Bee Cremation | 11/1 edar H uitland aryland 

e 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. KEGISTRAR'S SIGNATURE 


Bas Robert A. Pumphre Bethesda, Maryland lon/-/-67 \|TDercac bo, Laassasesr 


12. CITIZEN OF WHAT COUNTRY? 


US 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Then please remove corbon papers. Page: 


20a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 1B.) 


is Certificote hos been signed by the attending physician ond completely fil 


MEDICAL CERTIFICATION 


(5) 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


S°A Nvaund 


“Sol & AON. «eo 


argo 


teed 


f RK 4. PLACE OF DEATH 


y the funeral director, 


2 should be 


> 


@ 


1} 


Then please remove corbon papers. Page! 


. and in any event within 72 hours after deoth, 


s certificate has been signed by the attending physician and completely fillegs 


wld be detached far use as the burial-transit permit. 


prior to burial, cremation, ar remavol 


Ad 


may be retained by the hospital or attending physicion. 
the ri 


Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Poge 4 


TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 9 4 4 
CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° Out : 
Maryland »- COUNTY Prince Georges 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cel Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Vv 


Bethesda" 80 days Hyattsville mag fo2, 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS RESIDENCE 
the Clinical Genter, Bethesda 14, Md. 2402 Hannon Street ed OEx 
3. NAME OF First Midate lost 4. DATE Month Day i 
{Type or print) Judy Gail Sundquist DEATH October 31, jo 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XPX 8. DATE OF BIRTH 9. REI goa IF UNDER 24 Has, 
Female White |wicowo—  ovorceoQ | Novenber 3, 1946 | “19m. oe 
1. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]|11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Student None Minnesota U. Pals 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd L. Sundquist Florence Olafson 


o WAS Pe aN U. S. ARMED sepeky 16. SOCIAL SECURITY NO. | 17. INFORMANT e Medica Record Address 
as, ne oF unknown) Ut yes, give war oF dates of service! 
No M Sane The Clinical Center, Bethesda 1), Maryland 
3 INTERVAL BETWEEN 
fo} ND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).} 
PART 1. DEATH WAS CAUSED BY: ox wy 
: | IMMEDIATE CAUSE (0} 
soa DUE TO 
Condilions, if ony, which o) ) f We ale i i 
r 


19 immediote 


toting the under- at eg Leas 5 
lying couse lost. e Cuigsa i t yeh aire Ks WA. ¢ 
Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


z (0) |19. WAS AUTOPSY 

2 PERFORMED? 

6 YES Not] 

& 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& |CF eiTHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [W%0s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 

g pi Te. Rite aa Nici erie foctory. street, office bldg., etc.) | 

Fd p.m. 19 fot work [of work [J ‘ 
21, t certify that | attended the deceased from. August 12,4, 19.57., to. Octoher. 31, 19.57.that | last saw the deceased 
olive october. 31,_._-__. : ves and thot deoth occurred ot.6:250_AM, from the couses and on the date stoted above. 

ADORESS (Street, city or town, state) DATE SIGNED 

Sukie ‘ wo. ....The Clinical Center; 10/31/57, 
PHYSICIAN'S National Institutes of Health 
Name(yes__Dane R. Boggs, Me De Ss Bethesda 1, Maryland 

720. BURIAL, CREMATION, | 225. DATE THEREOF NAME OF CEMETERY OR CREMATORY fd, LOCATION City, town, or equnty) (tote 
REMOVAL (Sppeify) “ 1957 y; i) Oo f i, 
£2 Hi sat OA /ft& h LL’ 

; D IGNATURE ‘ADDRESS “0 2ho. REC'D BY REGISTRAR | 24bCAEGISTRAR'S SIGAATURE 
; “4 : : 
\ Av Mik (NEMA, AS A Ml Ad hal O) ire {O57 Becarcz » Oxf AOy 


7 a7 


¥°A nvaung 


O3arsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 94 8 
10951 CERTIFICATE OF DEATH ee ery 


‘| 1}, PLACE OF DEATH 2. Coes bactenlee (Where deceased lived. If institution: Residence before admission) 


Mp coer MonrcomERy STATE W ARYLAND ® COUNTY MONTGOMERY 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
SILVER SPRING . ILVER SPRING 


d. NAME OF HOSPITAL (If not in hospital. give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION: { ON A FARM? 


5 W. Notley Road 125 W. Notley Road ves) NO] 
3. NAME OF First . lost 4. DATE (or Da; Yeor 
BECEALED JESSIE M. SWAFFORD Sam OChele 2 yo 


5. SEX iy it a 7. MARRIED [[] NEVER MARRIED LD | 8. DATE OF BIRTH 9 eye IF UNDER t YEAR] IF UNDER 24 HRS. 
st birthdey) | Month 7 
Female Widowed Bx pivorceo [] 5/6/78 aaron) [Mons] Days | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orton of working life, even if retired) 


Practical Nurse Missouri U.S.A. 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


\ Louis Blaetterman unknown 


2 should be filed with 


Poge: 


T ) \s. gs DECEASEDEVER §N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 

; it eon omens dS 7 BS5O Mr. Joseph H. Swafford, 125 W. seilee Road 
tEey, itd 
Ln, 


18. CAUSE OF DEATH [Enter only one couse pey line for (0), (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Y 22. 


Then please remove corbon popers. 


, eremotion, or removol, ond in any event within 72hoursofter decth. 


Conditions, if ony, which wmAce Add?) 
gove rise to immediote 
co¥se {0}, stoting the under. ( DUE TO 
lying couse lost. ey 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
i. . Lh PERFORMED? 
Mattal be ce-v. Ke,64 4 ys NOZ}— 


200. ACCIDENT Mere rser is) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


Pe aeaais WRONG 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work 


Aa sae that | attended the deceased from..7__ 2-9 95 f~___.... 195Z that | last saw the deceased 


MEDICAL CERTIFICATION, 


ap 


alive ongZASzenetsceo loool, WS Z, and that death cathe uP 
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Fo VIS? 


en AL /9 Chik Led Above, ou ALL 
eo. ay Rye Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
— T. LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD, 


7 — eA ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
SILVER SPRING, MD. sail 


DATI Orly pI a A Ee, 


wld be detoched far use os the buriol-tronsit permit. 


for prior to buriol 
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TO FUNERAL DIRECTOR 
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Page 4 should be 


is necessary, please exe | 


rector. 


If ony del: 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ith farm PM3. Page 5 may be retained for yz 


L DIRECTOR: Page 3 should be used os a buriol-transit permit. 


e oval. 


TOF 
ore 


File pages 1 and 2 with the regi 


*s Office along 


cute the certificate, writing the ward “pending™ in pencil 


forwgeded ta the Chief Medicol Examiner 
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YS. ATSME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94: 
10952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1194.) 


1 pee 3 OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
e, COUI a. STAI b. COUNTY 
““Montgomer Va and Montgome 


MARYLAND 
b. Day OR Ue Ao corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give nearest town) 
ae 
Chevy Chase Chevy Chase ~x 2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d, STREET ADDRESS «. Ages ty 


4007 Thornapple Street 4007 Thonnapple Street ves NO DK 


inst Middle 4. DATE Month Day Yeor 


3. NAME OF Fi Lost 
fypeerriny ~=ELMER THOMPSON Sem October 25,1957 19 
6. COLOR OR RACE |7- MARRIED &] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR} IF UNDER 24 HRS. 
wiooweo] ~—ovorceoQ) | Aug. 28, 1890 67m. pence meal eon | Wipe 
Va. USUAL OCCUPATION RS pa Rac dane} 10b. KIND oe BUSINESS OR INDUSTRY | 11. gree {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ee eee ! Agriculture Dep.| Virginia US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther H. Thompson Mollie Badee 


‘ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- files, no, oF unknown} tt ive wor oF dates of service) " 
es ww 214-36-4777| Jennie A. Thompson-Item# 2 


of 18; CAUSE OF DEATH [Enter only one cause per fine for (0), {b), ond (c).) INTERVAL BETWEEN 


( . : 3 
PART DEATH WAS CAUSED Bt Acute Cardiac Failure 2 hrs. 


UUax DUE TO 5 : . 
Condition if’ enys = fe due to chronic cardio renal disease 


gove rise to immediate cove 
{0}, stating the underlying 
couse fost. Tig ae t 


DUE TO 
(6 


‘20a. EXTERNAL CAUSE WAS. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2. ee ee 

20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour o.m. While Nat while factory, street, office bldg., etc.) | 
p.m. Wv ot work [] ot work [J 4 


21. l certify that | took charge of the remains described above, held an Autopsy [],_ Inspection FJ. Inquiry [X). and find that 
death resulted from: Natural causes J, Accident [], Suicide J, Homicide [], Undetermined cause []- 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER PX] 10/25/57 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
FEMOMAL fppecitn 7 ' k re 
uria 10/29/57 Arlington National Arlington gin 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A, Pumphrey-Bethesda, Md. vate /O- 26-67 \T4 seace I Yeoh 
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¢ priar ta burial, crematian, or remaval, and in any event within 72 haurs after death: 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 95 0 
yg CERTIFICATE OF DEATH Bagh hye) 


1. PLACE Of DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 Y oe b. COUNTY 
; marnave | yp WUT Gomer 
b. CITY OR TOWN fff outside corporatd limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURALaond gi } F 


rest town) 
& a RTT ALM Sle 
d. NAME OF HOSPITAL (If nat in hospitol, give streel oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘OR INSTITUTION... 
b pan 3 Sip OSE ST. vés(] Nol — 
|. NAME OF 4. DATE Month Ooy Yeor 


First J ix Ar Middle lost 
(type ot rin) aaa J Ti ferTa | s |_Fiam a) z 18 Es 


5. SEX 6. COLOR OR RACE TP. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
¢ lost birthdoy) ban Min, 
EME \wWr TE __|woowen Ry _oworcro LES mn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


DR ET ICL. VUES Pe LATVIA YO. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DIETA ict THEN TAL JWKMG WW. 


1 WAS. Lu ae bap U.S. — aoguend 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) Ilf yer, give wor or dates of varvice) 19 - : d 
UO. BN CF rS (Jeo. : } - Same Ad 


18, CAUSE OF DEATH [Enter only one cause per line for (0}. (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which ( 
Gove rise to immediote 
couse (0). stoting the under DUE TO 
lying couse lost. (¢) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 1 eer. 


Pt-2 Atoms! L ves NO 


20a. ACCIDENT WAS UNDERLYING [1] 7} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEA 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote} 
Hour a. f. While. Not while factory, street, office bidg., etc. 
p.m. 19 Jot work [J of work t 


21. | certify that | attended the deceased fram._____ 424 ¢ €__, 19.52, to. LA LCF, \9-F 2,that | last saw the deceased 


alive an_____ (€__._____, 126. 2__, and that death accurred alan a , from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


M0. ee he Le. LE WEA LM. 


MEDICAL CERTIFICATION: 


oster 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Cremyatrot | 10/21/57 Cedar Hill Suitland, Maryland 


(23. FUNERAL DIRECTOR'S SIGNATURE RESS ‘2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Bethesda, Md. Robert A. Pimphrey she < wy 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10951 
by . 1095 4 CERTIFICATE OF DEATH sigan 2-23 


eal 


ri. PLACE OF DEATH PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If isition: Residence before edmision 
STAI 
Takor orafbar : marYLAND || ° Maryland b COUNTY Hontgomery 


ith 


8 

fy 

sz 

Ze B. CITY OR TOWN (IF outside corporate limid ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 5 . 

oe x & UhevyChase 

33 = d. AEE Hearne (If not in hospital, give street address) d. STREET ADDRESS e. BRE CeRGE 

=—4 - A ay 

55 Washington Sanitarium 5515 Cedar Park Way yes] No Ze 

4 3. NAME OF i i 5 

*€ Ro First Middle lost 4. DATE Month Day Yeor 
(Type or print) John Bispham liffe pant Oct. the 1957 


Poge 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
lost birthday) Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED BMY NEVER MARRIED & 8. DATE OF BIRTH 
Male White wivowed [] Divorced [] 2/12/1867 90 ys. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign cauntry) 
during mast of working life, even if retired) 
i] builder Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Robert Bisphamliffey betty Harve 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, or unknown) (tf yan, give wor or dates of service) 
Robt. Virfe son) Ch. Che, id. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), fb), and (c)-) f/ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSERAND, TH 
_ LD. 
DUE TO 


Conditions, if any, which a s d fBLd 


gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A, 


Then please remove carbon papers. 


couse (9), stoting the under- eee, 
lying couse lost. (), 
Paar WW. OTHER SIGNIFICAN leg Pe CONTRIBUTING TO DEATH BU’ T RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UND a "| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
OR CONTRIBUTING 3 SE. OF DEATH 
(IF EITHER, NO "MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dgy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IH: ee re 1 20F. (City oF town) County) (Stote) 
Hour 9. $1 tite 5 Nakai Not foctory, stree [tS ae 
fot wor! ‘work Nala 


21.1 ce ry ap hs wie the deceased frameGl Af eae 0 LAAOL ee | last saw the deceased! 


alive o1 7S -, and that Lies ee & hal 1A. JAM, from the cause¢ and an the date stated abave. 


> A pe? 1 5 4 
SONA LL, c ti 
- z T 


mares “fT [V1 CHL E 


Zo. Phctieheen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "Td. LOCATION (City, tov LOCATION (City, tawn, or county) (Stote) 
i 
eee 10/14/57 Rock Uresk (eis Washington, ui” ] 
i RI REGISTRAK € _f 
Ys ep sil Li 


MEDICAL CERTIFICATION: 


After this certificote has been signed by the ottending physician and campletely fill 


prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


Id be detoched for use os the burial-transit permit. 


moy be retoined by the hospital or attending physicion. 


page 
the r 


TO FUNERAL DIRECTOR 
a: 


PUVEZLD re ILD LILI 
ne oar 7/4 ZZ os 


a: ee ae Ole YS) No 


¥ ‘A fivrang 


LS6t 47 <L00 


al 


by the funeral director, 
d 2 should be filed with 


Pag 


sm 


Then please remove carbon papers. 


the rar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter d os ? 
i=l 
7 —— 


= 
a 
a 
a 
{= 
5 
8 
a] 
€ 
5 
< 
ae) 
iy 
‘ 
e 
ce 
2 
A 
o 
© 
ae 
i) 
e 
=, 
> 
z.) 
. 
a 


jauld be detached for use as the burial-transit permit. 


may be retained by the haspita! or attending physician. 


TO FUNERAL DIRECTOR: After 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death’ Page 4 


VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 959 : 
409 CERTIFICATE OF DEATH lag. is 2 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


ee Mont gomery MARYLAND oESTATE FOniio b, COUNTY 
b. Gry on TOWN we unde corporote limits, wits |<. WENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bethesda. 7 days Zanesville _ 
da. jute SETS Ties {If not in hospitot. give street oddress) d. STREET ADDRESS « Ys ee 
cal Center, Bethesda 1h, Md. 115 Kensington Avenue ves CF] NOES 


3. NAME OF First Middle Lost 4. OATE Month Yeor 
SED 
DECEASED ‘Sisal ‘Thana ica Sam October 18, 1°57 


9, AGE (I 
lost ign 


yrs. 


IF UNDER | YEAR| IF UNDER 24 HRS. 


Months[ Doys | Hours [ Min. 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [2f NEVER MARRIED. o B. DATE OF BIRTH 
Male White [wow] —_vorceo] | July 29, 1886 


Ho. PLS see eal ty ie re kind 4 ject 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
| Miner Coal Mining Ohio U.S.he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alva Tracy Margaret Dusenbury 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 14. SOCIAL SECURITY NO. 
(Yes no. or unknown) {It yes. give wor or dates of service) 
No unknown 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: com Rp een Age DEN 
¥ IMMEDIATE CAUSE (0} ns 


DUE TO 


Conditions, if ony, which (by 3 YERRS 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


tying couse lost. (). 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. 48 bee Yo 
< ves No Q) 
ES 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port JI of item 18.) 
i OR CONTRIBUTING [J CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
g RE aati. dle Rae foctory, street, office bldg.. etc.) | 
= Pm. 19 fot work [J] ot work H 


21. | certify that { attended the deceased fromOctoher. .9,___, 1 to. October 16, 19.57. that { last saw the deceased 


alive on._Ootaber_16,____, 1957.___., and that death occurred ot L032 404Am, from the causes and‘on the date stated above. 
* ADORESS (Street, city or town, stole} 'E SIGNED 


DA) 
The Clinical Center 10/17/57 


ACTUAL 
ai hai “National Tnstitutes of Healey 
NAME (Type) Bernard Weinstein, M,_D Bethesda Jy, Maryland 
Coa corre r ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ; (State) 
emova 10/17/57 Zanesville, Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W as > 9) . . AR "D BY REGISTRAR Gab. REGISTRAR'S SIGNATURE 
he S.H.Hines Co.,2901 lth St.N.W., | oat 9 | Lecce 4 ee 4 


Page 4 


The law requires that the death certificate be executed within 24 haurs after death: 


DIRECTOR: After this certificate has been igned by the attending physician and campletely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 953 
( CERTIFICATE OF DEATH mgm oye 


=a 


os 

3 4y-~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 

£8 gs “ee MARYLAND one ». COUNTY 

se RM} Mon mM u and Monteome 

3 y, B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

S at RURAL ond give neorest town} “ 

2s hesda 2 yea x Bethesda 

2 g d. Rave OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS « 3 RESIDENCE 
i yal oR INSTITUTION , : . ON A FARM? 
ae 2 6 Roo ; ee yes [] NO [i 
€ 3. NAME OF First Middle 4. Date Month Doy Yeor 

(Type or print} MABEL TROTH DEATH Oct. lig 19 57 


fill 
Page' 


5. SEX 6, COLOR OR RACE | 7. MARRI NEVER 8. DATE OF BIRTH 9 AGE (In yeors [IF sn T YEAR| IF UNDER 24 HRS. 
bse) Gas AG Ge 1886 tos! sr |Ho ne 
ema * WIDOWED ([] Divorced 1) ie mbe ms. BS ea 
100. USUAL ET ive oe of work dane] !0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos? of working ‘even if retired) 
Home Own home Birgini 


iter death. 


vi » 13. FATHER’S NAME ite MOTHER'S MAIDEN NAME 
Tg, WAS DECEASED EVER IN U. ©, ARMED FORCES? 116. SOCIAT SECURITY NO. ]I7, INFORMANT ‘Address 
| (fas, or unknown} {IE yer, give wor oF dates of vervice) 
None dia Troth ame _as 2D 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which is 
ove rise to immedi 


: rahe ! 1B} 
couse (a), stoting the under- ( CUETO ee eed ES I 
lying couse lost. te / 


's 
€ 
£ 
iB 
re: 
S 
FA 
= 
€& 
Re 
2 
5. 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYJ NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
38 3 (a, = tactiurd d / yes] NO 
55 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW JNIURY OCCURRED. (Enier nature of iuty in Port I or Port Il of iter 1B.) 
i ee 5 
z: ts & | OR CONTRIBUTING L] CAUSE OF DEATH 
< £5 & | (iF ETHER, NOTIFY MEDICAL EXAMINER} an _ Atop 
g 65 S [20c. TIME CeneNy Dey, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f, (City, or town) ‘Caunty) (Siotey 
= es Pat Hour 2. m7 ZO ww Satie, Not wile OJ} factory, street, office bldg., etc. 1 Z ZH, d, bis 2 y 
a ie 3 19. Jot work [ot work ot. 
Osee 5 
4 Rs 2d i that | oo. pit deceased Phin W454, to oa ew |, 19:9. Zthat | last saw the deceased 
8 3 5 alive on_. Sy PREC TS 32, Ow27.., id that death occurred ot ZAM, fram the causes and an the date stated abave. 
E 3 a q peeves (Street, city ox town, ste) oF SIGHED 
< < ; ACTUAL 
« BS | SIGNATUR' AAng 4- (9 MD. 227 fe LES. 7 
OSS0h A W ? 
Berets PHYSICIAN’S P 
= Pp | _|NAME (Type) CANE _\ gEZrS +. tas 
= , 
$3y Tio. BURIAL, CREMATION. | 25. DATE THEREOF *] Jc NAME OF CEMETERY OR CREMATORY h : 
Es aes REMOVAL {Specify} ; : : 
© ose Rack < eme te Rock e ite ang 
=e 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ALS (4) ie ; , 
Yea'5rss) oate/ OD ~2~ 7 IB2asce VY Lawn wAP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = { {95 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH AI 


om 


18. CAUSE OF DEATH [Enter only one caute per line for (o), (6), ond (c).] INTERVAL aETWEEN 


"dead 


eB ¢§ 095) Reg. Dist. No. 
4 = 
s3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intlifution: Residence before odmiusion) 
82 5 ©. COUNTY ©. STATE b. COUNTY 
as {| ontgomery D.C 
fa © 3 ; b. cry OR TOWN tif cuniide corporate limits, write RURAL c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) v 
BS ‘ond give neared! town) 5 
Rete Rockville Washineton 4 | & =. 
2 § is x0 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ae =a j «- IS RESIDENCE 
2835 12700 Atlantic Ave, = ves] Noy 
ou ae 
tee 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
$2 : ‘DECEASED OF 
* +6 (Type oF print) Amy Eliza Trumble DAM = §=10 9 
= pe TA 5. SEX 6. COLOR OR RACE |7. MARRIED $¥) NEVER MARRIED 2-]| 8 DATE OF BIRTH %. ASE fren TF UNDER 24 HRS._ 
= 2 hs in, 
ae female | white |wwows  oworceoD 89 64 yn. se ba 
oot Wa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28a dork moal of work af i. . even if retired) . 
bse/ ~ ousew. Pa USA 
a A & TL 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bm at 3 James M, Rauch Mary E. Moll 
Pe 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a oo ry | Met. no, oF unknown) If yes, give wor er dater of service) 
soi = Bernadine 
z 
E 
é 


21. I certify that | taak charge of the remains described abave, held an Autapsy ["],  Inspectian El. Inquiry fc], and find that 
deoth resulted from: Notural couses [3f, Accident [}, Suicide [], Homicide (1. Undetermined cause [7]. 


a & PART I. DEATH WAS CAUSEO BY 
red ' uwascusor Aortic Insuffiency 
2<% “U/Ox* DUE To 
=28 7 Mitral Steno 
£ Conditions, If any, which * sbs 5 yrs. 
3 gove rise 1a immediate couse 
5 {o), slating the underlying( DUE TO 
al couse lost, ic 
4 couse Leal: 
3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. eS ee 
2 5 yes(] Nok] 
z i [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) 
) & | PRIMARY C) or CONTRIBUTING 
Pi i | CAUSE OF DEATH. 
3 3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, sf 1 20F. {City or town) {County) (Stote) 
P Fat Hour 6, m. While Not while factory, sireel, office bldg., etc.) | 
eS 2 p.m. 9 ot work [J] ot work [J i 
é 
a 
° 
= 
Y 
g 
3 
= 
= 
< 


seu : tat~ Mo, CHIEF MEDICAL EXAMINER [] Pee 
a a ASSISTANT MEDICAL EXAMINER [1] 
8 Namtines, «=Frank J Broschet DEPUTY MEDICAL EXAMINER] 10/7/56 


cute the certificate, writing the word “pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
for 


. To. et ee 22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
or Toi” [10/10/57 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 


mai 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: Wash D te} ‘2éa, REC'D BY REGISTRAR ) REGISTRAR'S SIGNATURE 
was WY lhe S.HHines Cos,2901 th Stetewe” laeTO Wbie ec ok waked 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09598 CERTIFICATE OF DEATH Reg. Dist J aor? 


st 
£3 1. PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) ‘J 
8 a. COUNTY : inti b. COUNTY 
$2 M Montgomer tano ll washineton 
a} B. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 5 
a 5 > : 
= O te Mo Ss petoen L 
22 d. NAME OF HOSPITAL (If nat in haspital, treet address) d. STREET ADDRES! 1S RESIDEN 
et 3 OR INSTITUTION. pe ee poay ae ge oe i ai Bary 
ae woneressional Manor San _ Salleh 3rd. St. Nelo ves] NOD 
ee 
3. NAME OF Fi Middle 4. DATE 
+t Seam irst E lost es Month Day Year 
a (Type or print} . TSUDA DEATH Oct. .1,195 19 
° 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR|IF UNDER 24 HRS. 
ign = i rerio Months Min, 
é Female Japanese |wiowenfy _oworceo ) | Aug. 2h ,188 
& fi0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Late 12. CITIZEN OF WHAT COUNTRY? 
Ly during mos? of working life, even if retired) - 
< I lomemaker Japan Japan 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 : 
“ Jitsutaro Iseri Shige 
& 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 (Yes, 10, oF unknown} {IEF yes, give wor or dates ot service} 
ipo a fal 
: Mrs Flora Tsuda, 52l1-l3rd.,5t WasheDeCe 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] i ap 
a PART I. DEATH WAS CAUSED BY: Y y/A 
§ IMMEDIATE CAUSE (o] ic! Ciale Peet Maes lAs 
= / DUE TO 


Canditions, if any, which 
gave rise to immediote 
couse (0), stating the under: 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. WAS AUTOPSY 


PERFORMED? 
ves] not} 
ay ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
io EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, os Yeor }20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, fer 1 20f. (City or town) (County) (State) 
Hour a. n. While Not wai foctory, street, office bldg., 
pom. lat work [7] at wark Be 


21. | certify that | attended the deceased os WIR to Ack lY ae 4: Zthat | last saw the deceased 


alive ibe, seo eer ae 4 wo. and that death occurred a 4, | 3°_AM, from the causes and an the date stated above. 
— ADDRESS (Street, city or town, state) DATE SIGNED 


sittin OME © Dp Far? 4s, Sos. jieipecs td Leth esth id. Laliyls-y 


PHYSICIAN'S Wit wt 
mucans Deliitt E.De Lawter 


jan, 


¥A 
e 
3 
= 
3 
= 
u 
~ 
< 
a 
a 
S 
= 


|, crematian, ar remaval, and in any event within 72 haurs ofterdenth. 


ld be detached for use os the burial-transit permit. 


lor prior ta burial 


is ee 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) (Stote) 

REMOVAL (Specify) 

Cremation Yat Q Ced 3h) Cemetery St nd & iSfe 

“PES W 2 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: > WISs sAve. lly se : : ; 
ya Ghevy Chase Funeral Home, 7107, SiS224 Zee. Wd o-16—-87 |Z pee: WW Moronrifeenn 
a 


* 


may be retained by the haspital or attending phys 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1095 
40803 CERTIFICATE OF DEATH MPR» id FE 


oe 
& 33 \ OT PLACE OF ow 2. USUAL RESIDENCE (Whore decgoted lived, If institution: Residence before edminion} 

- 53 Ww ) . (ev - MARYLAND f Naty land b. COUNTY 

£ Be b. CitY OR TOWN i obuide ee limits, weite | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOYIN (If outside corporate limits, write RURAL ond give nearest town} 

g ss lade oe give nearest town Zz ch ie Jo wn * 

3 52 loge este 

. = oe. ye} 4 

£3 pes d. NAME OF HOSPITAL {If not in hospital, treet addi TRE Hi i] ICE 

3% £5 OR INSTITUTIGN AR sat a este) ay ee / © BNA PARME 
eae hington San¥ Os P ‘ = Yes (] No B]™* 
° 

2 3. NAM Fint Middle Lost 4. DATE Month Doy Yeor 

a BEES t) E D GA ie. A LE, 7) 

Ee etl Le / 195, £ 


Pages! 


9. AGE (In yeors 
lost tlnthdey) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED ZANEVER MARRIED [1] | 8- cy OF Cc. 
f 1 (ave WIDOWED o pivorceo ( 
LACE 


I 100, USUAL OCCUPATION (Gi F BUSINESS OR aRM__ 11. BIRT! (Stote or foreign country} 
Za 


dugis ing most of working life, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


ERay {7 fcr Godwin 


1S. WAS. orcad uy a IN |, $. ARMED FORCES? | 16. rom SECURITY NO. |17. INFORMANT Address 
(Yes, a0, or “RO INF yes, give wor or dates of service) ds: 
Ko WE y. te g Vi 


~ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (1. ond (cl) D 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ 2 F 
- | IMMEDIATE CAUSE (0) S etn € a= ateuthed 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which (o ie . at : 
gove rise to immediate oe 
QUE TO 


-o%se (0), stoting the under 


cow: . iT 
lying couse lost. ey oe ae 


Patt Hl. OTHER ia CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
L An, higtas 
bry Ake than — 6 yes] not] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0, m. White Not while factory, street, office bldg., pelt 
p.m. 19 fot work [1] ot work [J 


| ar attending physicion. 
MEDICAL CERTIFICATION 


, cremation, ar remaval, and in ony event within 72 hours after death. 


id be detached for use os the burial-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed wi 


$ a 21. | certify that | ottended the deceased from a Boh Vm) bes to. bed Of (4 Des, 19a that | lost sow the deceased 
4 5 alive on___ ce) (4 fess id. , and thot deoth occurred otdLisd. AM, from the causes ond on the date stoted above. 
gs vy ADDRESS evi city or town, “4 > ny ‘Wis 
3e22 $A ee as eae DLa ib hoe wal DV 

Pat Zc, NAME OF CEMETERY OR CRE Z3LAOCATION (City, town, or county) A 

Be 3 EF, Downs & M. ie Bk FTA 

23, coe ete R ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sates Lbind Sell | pet NY ee Loa Oh 


$A Nvaung 


ZL 


So 100 
Wans9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
ae CERTIFICATE OF DEATH veo, vin be BES 4 


= la ————S— Soe 
3 =: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmission) 
23 “ 2S o. b. COUNTY 
re, Montgomer pagoldrets? Georgia 
. 8 a b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
3 RURAL ond give pearest town 
22 Bethesda (Rural. 2 days Atlante LG x 
Z2 |S RAMEOF HOSPITAL (F not in hospital, give street oddrest <d. STREET ADORESS 0 1S RESIDENCE 
zs U.S. Naval Hospital, Bethesda, Maryland 834 Clemont Drive, N.E. ves) Nox] 
: 3. NAME OF i i 4 
¢ ee Fie Middle tost Date Month Dey Year 
23 {Type or print) Katherine Cook UPSHAW DEATH October 9 199T 
e 6. R OR RACE | 7. b 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee COLOR OR RACE MARRIED §%] NEVER MARRIED ["] | 8. DATE OF BIRTH : ‘SG mean we 
é WIDOWED [1] ovorceo[] | 20 August 1922 3 ye, 
ae Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 9 1 during mast af working life, even if retired) 
2% Housewife Housewife Georgia U.S. 
29, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 \ 
rs I Thomas Evins COOK Francis SMITH 
£2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 60 Peabody N.W. 
Ee (Yes, no. er unknown) (Ut yes, give war or dates of vervica) 868 
a No 259 92 1 Husband) Charles Calvin UPSHAW, Washington, D.C. 
By 1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c}-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: . ; ; 
§ IMMEDIATE CAUSE (0 f-2 Gree 
= DUE TO 5 g 
Conditions, if ony, which 05 wncle Te 
gove rise to immediate 
couse (a), stating the under- ( OVE TO 
lying cavse lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a}/ 19. syns AUER 
yes) noO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


pom. 
21. | certify that 1 oftended the deceased from Octe W3T, 10.9 Octe , 19.2 Tthat | last sow the deceased 


olive on.9 Octe 188 -;-+ and that death accurred ot 03 00P « y, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Doy, Yeor [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, .| 20F. (City or town) (County) (State) 
White Not while factory, street, office bldg., etc.) | 
lot work [] at work [) 4 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


wuld be detoched for use os the burial-transit permit. 


poge 
the re] 


far prior to burial, cremation, or removal, ond in ony event within 72 


may be retained by the hospital or attending physician. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
Bunysi "| V8 och. 1957 | West View Cemetery Atlanta, Geoxgia 4 
z Bea) iSHATUREY ‘ADORESS do. REC'D BY REGISTRAR b, REGISTRAR'S AL 
V5 A154 hs een 755M Wisconsin Ave., Bethesda ,Ma.|om 10-10-57 aes Fer clly 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0958 
-> 14096 CERTIFICATE OF DEATH neg. dist. No. Z// 
iy, 1, PLACE OF DEATH 


sé 
a: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmistion) 
o. 
ee COMERY MARYLAND ARYLAND BICOENTY” ae COMER 
te b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x id 

3 RS RURAL ond give nearest town) 

23 ' XA. BETHESDA 

22 d. STREET ADDRESS. . 1S RESIDENCE 
. ee j e KS , * = ON A FARM? 
me SUBURBAN HOSPITAL 4956 BATTERY L:NE ves (] no 
Ry 3. NAME OF First Middle low 4. DaTE Month Doy Yeor 

(Type or print) ALVIRA STONE VANDERCOOK | D&atH oct. 10 1957 


Pogest 


5. SEX 6. COLOR OR RACE |7. marRieD [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years HIE UNDER I YEARLIF UNDER 24 HRS. 
lost birthdoy) [Months Doys Hours Min, 
FEMALE WHITE _|wiowen bivorceo 1] FEB. & agers. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[| dering most of working life, even if retired) 
i" eS if SI 
f 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN READER nknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(ex, no, oF unknown) u 
ee ARA 7. VANDERCOOK ATTTRY LANE BETH MD 


If yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DuE To 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 


Then please remove corbon papers. 


lying couse lost, te 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9]19. WAS AUTOPSY 
= > 
3 yes EX-No (] 
| 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH SSeS “ 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
2 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 0.7. I While-_—__No! while foctory, street, office bldg., etc.) | =. 
= p.m. lot work (J of work [] H 

7 = 
21. | certify that | attended the deceased from___._._.__________, 9.5.4, ta Ce AY 5 19Z. that | last saw the deceased 


alive an. Z WT ae Ba dy 17 and that death accurred OW p219-4M, fram the causes and on the date stated above. 


as , : L I y) a se city oF town, state} DATE — 
SIGNATURES Lined ALAL MoD. AL) LMNIG Mal: SPM 4a. SOLOSY 


PHYSICIAN Nhe ¢ Va L = LZ = 
NAME (type) Bet Cw Ar QL » awed oF SE ee ey 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pec ¢ - 
Cremation | 10/12 Cedar Hill Cremator Suitland, Maryland 
) _ |23. FUNERAL DIRECTOR'S SIGNATURE 2db. REGISTRAR'S SIGNATURE 
LB yphrey —Rethesda._ Wi pate /D~// — sane. D, Loon ferp 


Y 


f prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


wld be detoched for use os the buriol-tronsit permit. 


a 


moy be retained by the hospitot o 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


poge 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 haurs offer death: Poge 4 


ba 
> 


= 


Ba 
& 
ee 


i) fvaens 
4661 FT 190 


‘ 
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MYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1096 1 CERTIFICATE OF DEATH ves. ofl YO Z 


2 bt aa hte (Whegé deceased lived. If institution: Residence before admission) 


MARYLAND as f b. Couppy, 5 


be A gp 4A GLEE 


seer aI = 


oo b. CITY OR TOWN (iF on ¢. LEAGTH OF STAY IN 1b ¢. CITY OR TOWN (If gutside carporote limits, write RURAL and give nearest town) 
3 2 RURAL ond give ts Ir, P F i 7 
> ‘ 
25 LD Spee & 
22 d. NAME OF HOSPITAL (if not in hospitgl give streeyddress) d. STREET ADDRESS «1 RESIDENCE 
he K/ OR INSTITUTION 
< 
Aw 


hr7, an wns ate |e eC —_ 


3. NAME OF “ Middl 
DECEASEO 


{Type or print} 2 f $i 4 


= 
6. COLOR OR RRIEQRSBAEVER MARRIED [77 | 8. ae OF ladle 9. AGE {In yeors 
lost birthday) 
yf A VWfitl Ly) woowen og Divorcep 1) 0, 2 y, yes cara 


JAL OCCUPATION (Give ep of oe done] 10b. KIND OF BUSINESS OR INDUSTRY {11 We U-S. (Stote or im country) 


Joring most of working life, even if retired) 
FATHER’S NAME 4, THER'S U5, Jai 
Var 2 LA a Neen a 

7. eee NT 


io DECEASEDEVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. 
no. en Saknewn) (HF yes, give wer or dates of service) 


18. CAUSE OF DEATH [Enter only one couse re {o), 


PART |. DEATH WAS CAUSED BY: 
ie SNMMEDIATE CAUSE (o)_ <1 2K 
U 


\o DUE TO 


* 


Pages 


Then please remove carbon popers. 


|. efemation, ar removal, and in any event within 72 haurs ofter death. 


Conditions, if ony, wie 


{0}, stoting the Tin 


lying cou: 

a s Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT pa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
= 

ANS YES) No 
© [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Mor Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 Hove m While Not while factory, street, office bldg., atc.’ y 
= 


Ww 


jot work [[] of work : 


21.1 pry that 1 attended the deceased fram. (A~(1-&._ >< SG tems is, IAFZ.,that | last saw the deceased 


3 

5 olive one ieee Lie “Ciao Wee and that death accurred at<Z cA-M, fram the causes and an the date stated above. 
7% ACTUAL 

ae j SIGNATURI 

& 

5 


After this certificate has been signed by the attending physician and completely fill 


juld be detached for use os the burial-transit permit. 


* 


DIRECTOR 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S 


ee TO ELE = LL OF. 
nancies A. F endh X29 fn 22G. f O72. 


‘B20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOPATION (City. town, oF county] {Stote) 
REMOVAL {Specify} _ 
ans-B ed é enn ss 
23. FUNERAL s coor? “Aa aa REC'D BY eGRTER db. REGISTRAR'S SIGNATURE 
[Ad Ltd Léa Ht a| oad -3 5 - 5 SEE 
: 262 2 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


S| 
‘A nvaund 


LoL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 4) y 


aoe! 10962 CERTIFICATE OF DEATH usut ae 
aa w |_| PLACE OF peata 2. USUAL RESIDENCE (Where deceoied lived. If isituliogs Residence befars dminsion) 
ty Ce ; Montgomery maryLanp || ° Maryland ®. county Montgomery 
B38 Se Aa aut speree i write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ip Bethesda ; 18 days ,__ Rockville 
: 3 a. Name OF HOSPITAL (If notin hospital. give street addres) 4 STREET sree - as ae RESIDENCE 
ss The Clinical Center, Bethesda 14, Md. 30: reeland Ro yes] No es 
~ 3. NAME OF First Middle 4. DATE 
& Pre pe Christina Ellan| Venteicher | Shm October 3T, 5°57 


Pog 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOX) |B. OATE OF BIRTH 9. AGE Tse IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i last_pirthdey) J Manth: Mi 
Female White |wooweot  vvorceop) November 7, 1955 pense) [Months] Days [Hour | Min. 
I Wa. Rel) ea crete ee Rodel ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir Ej 
f None None Washington, D. C. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leo H. Venteicher Lillian Leonard 
KP eyes TAD ty al 16. SOCIAL SECURITY NO. |17. INFORMANT: e edalc ecor Address 
No | None The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter ‘anly one couse per line far (a), (b), and {c). ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Intent cause jo, Cardiac Arrest 


OMB Aue DEATH 
eo 
fu DUE TO 
Conditians, if ony, which o_Congenital Heart Disease life 


0 immediate 
cause (a), sloting the under: QUE TO 


lying couse lost. ic} 


¥ 


Then please remove carbon popers. 


prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ACA hur Miathheudey mo. ....The Clinical Center 10/31/57 


L DIRECTOR: After this certificate hos been signed by the attending physicion and campletely 


= 
& 
5 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTO#SY 
3 5 Yes 3 NO] 
3 © 200. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 
£ G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Pa z :SUUEEY EEE 77 95 777 SR re 
é & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
g 5 tio. Ge While Not while factary. street, office bldg., etc.) | 
z 3 pom. 19 lot work [7] ot wark i 
5 
= 21. | certify that | attended the deceased from October 13.4, 19.97 1 October 315 i997 that last saw the deceased 
2 a 
3 alive on_October 31, Ms oe 5 w20, and that death occurred aleh5 Py, fram the causes and on the date stated above. 
3 4 y 5 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
° 
a 
mcd 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 hours ofter death: Poge 4 
may be retained by the hospital ar attending physician. 


. 4 Rita tym_JOHN A+ WALDHAUSEN, M. De ______.Bethesda Us, Maryland ccccccucecsues 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 
2, 11/2/57 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD. 
e F* 23. FUNERAL Be er ed 7 ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE //” 
a sce Paceplety TNR RING, WAKO | 195b Lega A ache 
Zz N2uatai y 
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by the funeral director, 
id 2 should be filed with 


s 


Then please remave carbon papers. Pages! 
f prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


utd be detached for use as the burial-transit permit. 


iL 


AlS5 (4) 
9! 


MARYLAND hci pec ay OF HEALTH BALTIMORE, 18 


1096; *CERTIF TIFICAT OF DEATH at Dist. lyse yl 


16 vers eT lll 2. Meri! bgp (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
Montgomery ae Ma aryland Montgome 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give neares! town) 
Olney 1 days x Olne: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS , IS RESIDENCE 
OR INSTITUTION } ON _A FARM? 


Montgomery Co eneral Hosp a yes [] No 


3. NAME OF Fint idl 5 
NAME OF ira Middle Lost Month Doy Yeor 


‘ OF 
WESTON, esse Walker Qctober 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (| 8. oate oF SIT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
59 lost birthdoy) ‘aa 
Male wh winowep [) Divorced [] 1/16, 68 yn. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ameg K ke Emma Waters 


NS WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4, | (fet. 10, or unknown} {IF yer, give wor or dates of service) ar 
No A Q Y B a 


18. CAUSE OF DEATH [Enter only one couse per ting for (0). (b). ond (¢).} > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 
Conditions, if ony, which rt 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying cause lost. @ 
Pant " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED x THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


RFORMED? 
Lar Re dec Lana | aE ee roa \ } er} No'® 


Zo, ACCIDENT Wa UNDERLYING [1 ]20b. DESGRIBE HOW aoe cates: {Enter woke of ior) Pa or oF Wotitem 18) \ | 

‘OR CONTRIBUTING EA CAUSE OF DEATH ¥ \, aN \: V4 Ae Nii 

(IF EITHER, NOTIFY AREDICAL EXAMINR), On We et AW NN Cree Sasa A Den Y= he 

oe: TIME OF INJURY “Month, “Dey, Yeor ]70d. INJURY OCCURRED ABS PLACE OF INJURY (Home, fatm.)1 20F. (City,or town) * : ‘ounty) (tote) 
Hour an. 2 White Not stilts foctory, street, office bidg., etc.) | © \ 
Weg. 5 19) ) Jot work [] ot work hed ' 2\u IY i) 


i) ie | last saw the deceased 


, fram the causes dnd an the date stated abave. 
ESS (Street, cithor town, stote) 


° 


MEDICAL CERTIFICATION: 


rm wy 
Ta. iy Aco 2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION hg a town, Gy oY Wd (Stote) 
4 a 
bef 47 57 ae Mb). MonLery 


240. REC'D BY REt “on AR Al 24. REGISTRAR'S ate 


2 =F / 
= Waza. fi fase 


acaP ae RBER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10805 CERTIFICATE OF DEATH neal WO2 > 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. See MARYLAND @. STATE © : b. COUNTY <> 
Lh VS Dis LO 


BCty OR TOWIYAIF outide corporotylimits, wite Tc. LENGTH OF STAYIN Tb ||. CITY. OR TOWN (Hf ounide corporate limits, write RURAL ond give nearest town) 
RURAL ond give-hearest town) os 
TAKG ML 24K has a.77 H PS 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Wa LI Te ves C] NO fal 


2 ya - 
3. NAME OF i Middle last 4. DATE Month Day Yeor 
(Type or print) Hee mAs DEATH Ye z 19 


s A ef | : Zo 8 
5. SEX 6. COLOR OR RACE 7. MARRIED fa] NEVER MARRIED [] | & DATE OF BIRTH 9. (San: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< . 4 a a Days ery Min, 
es 2 bomen oreo | Seer yo ye27] ga | 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) “4 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 3 
Cb LR A y ide > 


fled with, 


by the funerol director, 


id 2 should be 


“ 


in 24 haurs offer death: Page 4 


th... 


Sale 4 


af it 
pi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(AM KAk/p Af ! > 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) , es > 
AK Neidd 4 Mospst 


18. CAUSE OF DEATH {Enter only one couse per line for (0), fb), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y, ; ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 
“4320 DUE TO 


Conditions, if any, which w 
gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. (o). J 
Pret Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves] NOE 


Then please remove carbon popers. Poges 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. Not wi foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work — 


: -. WEL, to. [E, ly A YL ., 192.Z. that | last saw the deceased 
i oy, 
_.., and thot deoth occurred ohh BL . from the couses ond an the dote stated abave. 
PHYSICIAN'S 2} L] G fpfz 
NAME (Type) AeEbheCrx/, MACE 


DDRESS (Street, city or town, stote) DATE SIGNED 
To. COIGHALESCeTT 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
dea 10-23-57 |feacia far Nest Haven| (Pu ea a A 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4 2 LG . e OR 4 f f 
Rays. ‘tl LA Lt Litre ig, Cove Yegprnt |) 1 Q > 4 LAA 4 wets 


|, cremction, or remaval, ond in ony event within 72 haurs after d 
MEDICAL CERTIFICATION 


ined by the hospitol or attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


wld be detoched far use os the buriol-transit permit. 


¢ prior to buri 


moy be 
TO FUNFEAL 

poge 

the regis 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as 1096; 
10 CERTIFICATE OF DEATH ty y 


» CA Dist. No. 

ct ———— en ree 
Be 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare odminion) 
fy » os oe. b. COUNT 
se Montg omer MARYLAND Mo Montgomer 
° 3 } b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY Of Town it aulside carparate limits, wrile RURAL and give neares! town) 

8 RURAL and give nearest lawn) 
22 = Zion Month & Silve pring 
22 |. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS — e @. 15 RESIDENCE 
£4 Fy © OR INSTITUTION ON A FARM? 
oes , Russel]ts Nursing Home ves (] No¥] 
3 5 3. NAME OF Fi Mi * te! 4, DATE 
A Bereces inst iddte st DA Manth Day Year 

(Type a print) GEORGE F. _ WASHINGTON DEATH 


Poges 


ESSE, 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR 
. last birthdey) [Months] Days Min. 
male colored |wivoweoK)  ovorceo] | Apres 10, 1876 Si 


100, USUAL pec ueNLON (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


duriy ki life, even if reti 
PRADO Raptr He even if retired) Culpeppe 


fr FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Washington Laura eutryrien 


WAS DEEEASED EVER 1N U.S. ARMED "FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es. 20, of unknown) IF yes. give wor or dotes of vervice) 
Nursing Home Record 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond, (¢).] 


INTERVAL BETWEEN 


Then please remove carbon papers. 


to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


ONSET ANDY DEATH 
PART l, DEATH WAS CAUSED 8Y: Yi / 
22sy IMMEDIATE CAUSE (a! nag ey eS Ap 
DOIxX DUE TO 


Conditians, if ony, which ©) 
gove rise ta immediate 
cause (a}, stating the under- UE TO 


tying couse lost. t 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. Ree AUTOPSY 


RFORMED? 
cs O nom 
200, ACCIDENT WAG UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tate) 
Hour 0. #1. While Not ies foctory, street, affice bldg., ete.) | 
p.m. pat wark [7] at wark H 
c 
21. I certify ie; ! ottended the deceased from.497_! =f W457 toL Zé J... 19.5 Z,that | last sow the deceased 
olive an_. Ta 129. le and thot death accurred ale. _M, from the couses ond on the dote stoted obove. 
< (Street, city ar tawn, state) Sf) SIGNED 


Smart /oleciccenyt Dteg! LA BYU J 


7d. Gaon (City, town, ar caunty) 
Rooky: Lie, Ma 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the ottending physicion and campletely 


M.D. oc. 


id be detoched far use os the buriol-transit permit. 


ined by the hospital ar ottending physician. 
prior 


7 f es J, W, Bira 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1096 
10965 CERTIFICATE OF DEATH Fete a J LL 


af 3 Lapa A Sides a Pd coe (Where deceased lived. If institution: Residence befare admissian} 
fi 3 Mont gomery marviano || °°'""West Virginia > county 
ar) / b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give necres! town} Beckl 4 
23 Bethesda 212 days eckley 2oOX-, 
£ 2 d. NAME OF HOSPITAL (If nol in haspitol, give street oddress} d. STREET ADDRESS ‘@. 1S RESIDENCE 
= & OR INSTITUTION ON A FARM? 
as he Clinical Center, Bethesda 1h, Md 2133 Yes O]_No 
3. NAME OF First Middle Lost 4. OATE Manth Day Year 
DECEASED OF 
s (Type or print Sherman (none DEATH October 


9. AGE (In yeors 


[FUNDER 1 YEAR| 
last bicthday) | Months 
rt ie ae’ al 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIECSOS NEVER MARRIED Oo 8. DATE OF BIRTH 
Male Negro |wwowo  ovorceot] | January 19, 1901 


100. USUAL OCCUPATION (Gi ‘ind of work ai KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {State ar foreign country} 


during most of working life, even if retired} 


Miner Mining _ West Virginia U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James P, Washington Alberta Holmes 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. (NFORMANT The Medical Record Adres 
No : 23545he9876 | The Clinical Center, Bethesda 1), Maryland 


3B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ().] INTERVAL BETWEEN 


Then please remove corbon papers. Pog: 


the regiMrar prior to burial, crematian, ar removal, and in any event within 72 hours oft 


that the death certificate be executed within 24 hours ofter death: Page 4 


ADORESS (Street, city or town, stote) DATE SIGNED 
pm ois Me 4k mesmo 10//5? 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond completely f 


PART |. DEATH WAS CAUSED BY: = Opec Ae eae 
IMMEDIATE CAUSE (0), e 
“UYI xX QUE TO 

Be Conditions, if ony, which (1 

3 e gave rise ta immediate 

Ss & cause (a), stating the under- ( PUE TO 
= lying couse lost. (c) 
5 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

e{/ = = 3 ° pe PERFORMED? 
3 SM Greiner Of Bey foals De Lite vé wsX No O] 
2 = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJUEY OCCURRED [Enter nature of Znjury in Part | ar Port I! of item 1B.) 
& ]OR CONTRIBUTING L) CAUSE OF DEATH 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yer [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
g a Hour a.m. While eianile factory, street. affice bldg. etc.) | 
° = pom. 19 fol wark [J] at work [J ' 
i] 
= 21. | certify thet | attended the deceased fromlarch 65, 1B7.__, to October ly 1957 that 1 lost saw the deceased 
3 alive on__' =. 2 5 12 5T_, and that death accurred at_1250 Ay, fram the causes and on the date stated abave. 
3 
a] 
8 
2 
3 


~w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
moy be retained by the hospital or i ici 


mantic +B. COUCH, M.D. == Bethesda 1h, Maryland 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tayn, or coupty} {State} 
2° "Epp bed” | 10/6/57 Wrights Funeral Home, cokley, West Va, 
a ff 
2 23. prey L DIR] TORS SI NAFURE ff ADORESS: Ma ho. REC'D BY REGISTRAI REGISTRARS SIGNATURE - 
f R e QO ; ; 
Sao Ot, (two s\n Mir od off C18 des AhePoor-7, 


3 °A NVING 
Zee & LOC 


Ns. asi . 5 
Wiel /\ f 19 1( l} ; 


8. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0965 
, Pome 18-2) Film 2s EDICAL EXAMINER'S CERTIFICATE OF DEATH ” 


Reg. Dist. No. a / 


ion, | 


OD © 7%, BED 
23 2 ( ' 1, PLACE OF DEATH 2. USUAL RESIDENCE hs deceoted lived. If Inslilution: Residence befare admission) 
ae og ® COUNTY sontgomery marruno || ostate Maryland b.couny Monte. 
Gn fs 
ity a b. cy OR Ustusadlek outside corporate limita, wrile RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) =~ 
ge 3 “ee Bethesda 
ge } Bethesda i Xe 
Fe ¢ 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS ag ¢- 15 RESIDENCE 
paige e 4) 303 B Blvd 5803 Bradley Blvd. He 
SEE $03 Bradle; . ves 
Dae 
=a 3. NAME OF First Midd] lost 4. DATE Doy Yeor 

3 “ i 
at 3 tee or rod) Marcia’ Dunsvorth Waters SE Act.9, 1837 7 
22% 
Be i 5 2 5. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED [7]] B. DATE OF BIRTH on AGE ae ee IF UNDER 24 HRS. 
a My He Min, 

5 hie female white |wiroweoQ — oworceo zs Lb ee a aa 

2 oF 10a, USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

pia | during most of = lite, even if relired) : 

52 ! ; D.C. USA 

wee | I Jj FATHERS ME 14, MOTHER'S MAIDEN NAME 

tae Dunsworth Wareia Dunsworth 

own 

Pek 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Husband Address 

eee {Ye1, no, or unknown), (IL yes, give wor or dates of service) 

ee r — 

etc C JM.Vaters Srd. 5803 Bradley Blvd. Beth. 

og 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c). INTERVAL BETWEEN 

3 z aang a y ‘AND DEATH 

t hae VOPATMDDIATE CAUSE io) Swkarmeck Carbon~monoxide poisoning (Accident 

a= Bove O DUE TO 


¢ 


Conditions, if ony, which te 
gove rise to immediate cause 


a 
£8 {o), stating the underlying( OVETO 
x covse lost. — {eb 
Sa & iS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) }19, Te he 
zo 5 vest) NO 
$s © | 20a. EXTERNAL CAUSE WAS DESCRIBE Hi iq” Was oO EY Es nat f Port U of ite 
ae & |Peiway Cl or CONTRIBUTING C1 eceaged a “ryt ying ‘SH MPT SSE LH "el Bsed fees with screw 
2s iA haar ah driver oe" ir hand and hood of car raised. She was accustomed 
g aj 3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY Hore, feet ¥ ¢ {(Sloie) 

ars] 3 Hour 6. m, Whil Nat while tory, sireel, office bldg., etc.) | 
2s 2 oad 1 _lorwok(C] ctwok C][closed garage ! Montg- Md. 


hedi 


AL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


forwarded t 


21, I certify that | took charge of the remains described abave, held an Autapsy [.], Inspectian (J, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [K], Suicide [], Homicide Undetermined couse []. 


DATE SIGNED 


ficate, wi 


ACTUAL 
SIGNATURE. MO. CHIEF MEDICAL EXAMINER Oo 
EXAMINER'S, 


ASSISTANT MEDICAL EXAMINER oO 
NAME (Typo) Frank JV Broschart DEFUTY MEDICAL EXAMINER [7] ioAelen 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or cauhty) {Slote) 


a° ¥ “tramdfidn | 10/10/57 Cede emato ine: Ggnvene las va 
; 


Wi JOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNA Fur as 
a ¥ Sh whe ¥ és 
Cinhe 3034 M St.I.W., Wash. ,p | onte/B —/) ~5 7 erace I. Jozi 
= 


‘ovol, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certi 


VS. AlSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cL 
10967 CERTIFICATE OF DEATH ae 6 
lL Loe ear tt a hie (Where deceosed lived. If institution: Residence before admission) 
: Montgomery MARYLAND |] °° Idaho ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


Bethesda 1) days Boise 


d. NAME OF aves el (If nat in hospital, give street address) d. STREET ADDRESS C 1S RESIDENCE 


a 


led with 
ic ‘ 


OR INSTITI ON A FARM? 


The Clinical Center, Bethesda 1, Md. || 3300 Kootenai Street yes SNOT 


3. Behe First Middle lost 4. DATE Month Day Yeor 


ecard Herman (None) Welker Seatw October 30, _—19 57 


$. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 26 HRS. 


Male White |wwowent) —_oworceoQ) | December 11, 1906 i BOM. 


"00. USUAL OCCUPATION (Give kind of work done] 10 gxJNB OF BUSINESS OR INDUSTRY [11 BIRTHPLACE rae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ue Se. A. 


r 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Welker Zella M@aephamd« Shepherd 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


“Yes | WW | Unknown The Clinical ee Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond 6 pee Ie INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
6 IMMEDIATE CAUSE et ae Ie , 


; DUE TO 
Conditions, if ony, which (b 

gove tise to immediote 

couse (0}, stoting the ynder- DUE TO 

tying couse lost. te) 


rant Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, NE, 
—<— : Late ves BH noo] 


R ° ENP WAS UNDERLYING D4 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 1B.) 
OR © IBUTING (] CAUSE OF DEAT 
(1e Cink R, NOTIFY MEDICAL EXAMINER) 


n by the funeral director, 


ind 2 should bi 


* 


Pog 


wuts after death. 


( 


Then please remove carbon papers. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) 
Hour a.m. While Not while foctory, affice bldg... aa) 
p.m. w lot work [7] at wark 


is certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


OR: After thi 


DATE SIGNED 


Seven ie 10-31-57 


by the hosp’ 


ch 


ould be detached far use as the burial-transit permit. 


AL OIRE! 


Nametiye)__\G eorge.Milton Shy. M.D. Bethesda J, Maryland 


Ta. REMOVAL nec 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pacity) 
11/1/57 Arlington National Irlington, Va. 


2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md pate //-1 - 5 pater 1, Ate zisgiaAc 


b 


may be retained 
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Dans = | * 


The law requires that the death certificate be executed within 24 hours offer death: Poge 4 


may be retained by the hospital or attending physician. 


TO FUNER, 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funerol director, 
ind 2 should be filed with 


d completely * 


Then please remove corbon papers. Pog 


1, cremation, or removol, ond in any event within 72 hours ofter 


iT) 


AL DIRECTOR: After this certificate hos been signed by the ottending physician on: 
jould be detoched for use os the burial-transit permit. 
rar prior to bur 


pag 
the 


a4 
3a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Athy: CERTIFICATE OF DEATH 1096 %, 


Reg. Dist. No. 
1. PLACE OF DEAT 2 2, USUAL RESIDENCE (Where deceored lived. If intiution: Residence before adninion) 
fo. 0. STA b. COUNTY 
MARYLAND Wh f 
OA TAA. 7 haa Pile, [aq Ve vxPagarpe te, 
l) B. CITY OR TOWN {If ovtig ¢ LENGTH OF STAYIN Ib |]. CITY OR TOWN (IVoutside corposote limits, welle RURAL ond give Aebtaxt town) 
RURAL ond give nearest to 5 oe 
‘ LYS Ate mrr fase U 
oo NAME OF HOSPITAL (If net in Sari Give street oddress) . STREET ADDRESS . IS RESIDENCE 


QR INSTITUTIOY 


AMD Dae Aanrn devin & hos ‘tad. apked He YK aL hve. OOO 


2. NAME OF First Middle lost 4. DATE Month Se eS 
(Type or print) CFE EN.G vy hae ys Kens DEATH fe) Le 7 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
e fC __|wioowen B_bivorceo C) Si -9-G& ‘7 gn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ze ¢ A 
Zt - : 


43. FATHER'S NAME 


thy 
1S. WAS DECEASED EVER IN U.S. 


(Yer no, oF unknown) (ym, gve 


14. MOTHER'S MAIDEN NAME 


IMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


sera” = One Ls ew 
Cenditions, if ony, which 


(0). (b), ond fc} 


F i tb). 

gove rise 10 immedicte ~ 

coute {o), stoting the under. f DUE TO & 

lying couse lost. ) 
é Pasy{). OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALSISEASE CONDITION GIVEN IN PART 1(0}{19. WAS AUTOPSY, 
e » A ” odd lhe 
Sh utd Oceae YP LAAMOWLA Ona . yes] No 
= ]200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJGRY OCCURRED. {Enter nature of infury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stole} 
6 Hour 0. m. While Not while foctory, street, office bldg., etc} | 
g p.m. Ww lot work {7} of work in H 

; A sj 
21.1 certify thgt | attended the deceased fram.__/ <7 £ (Brag 3 CTR Ed, tof n> =. S=€___., 19 aa_ gthat | lost saw the deceased 


alive Shae OF _.2_f..-, \%----2., and that death occurred bf. ae oe fram the causes and on the date stated abave 


wo, L036. perm ; ik 2 


i aap Dy ahd 9 hae oe Me 
ee op de tel fey Heth 


ACTUAL 
SignaTune( 


$ 


10969 


1 109 68 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o Reg. Dist, No. y tA 


tems 8,9:G221 10-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


yo 


File pages 1 and 2 with the regi: 
pon 
eg 


$8 ¢ 

ou" eS 

23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
35 § ©. COUNTY ©. STATE y) b. COUNTY 

ae Oo [yt¢ een ince MARYLAND 4 Via s-F 

es 3 € LENGTH OF STAY INT [| c. CITY OR met (WF outside corporote limits, write RURAL ond give nedrest town) 

se 5 eis : ; 

cm, a MECH = tae la Ore =~ X</ 

2 ie: aN OR INSTITUTION (If not in hospital, give str Weateai @_ STREET ADDRESS 7 Je. IS RESIDENCE 
mee zZ i aw, is : f ON A FARM? 
eee ats Lett hoi Rete pf - Std R¢ ves fF} NOT] 
> aos OS EN en ha 

s = 3. NAME OF First Mile ae 4. DATE Month Day Year 
Pes 

Fs 

o 


Z OF 
at DeatH =f Ws 
Kee ]7. marrieo (] ER MARRIED cane 8. DATE t. BIRTH 3 9. AGE (in yeor. TFUNDER IYEAR] IF UNDER 24 HRS, 


wivowenf] = ovorceo | G— 47 - Vip nb pam rs. | Sy |e | 3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Siena mel a1 S& . 


13. FATHERE NAME 14. MOTHER'S MAIDEN NAME 
arpaz €C Ane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| f%, no, oF unknown) iit you. give wor or datas of servics} Aree ; = J 
NI 2 2 AA OAS ODL Midd ttt L 


18. CAUSE OF DEATH [Enter only one coute = (0), (b), ond (c}.] INTERVAL BETWEEN, 


100. USUAL on ive kind of work done! 


even if retired) 


ea he 


, 2, ond 3 ta the funera 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {o) tiled rie Pawo A 


Ul 4 DUE TO é - — clined 


Conditions, If ony. which yy _: : 
(0), stoting the underlying’ CUETO —— 
covsetost, = @ Zz 


shauld be executed within 24 hours offer death. 


n pencil in Item 18. Give Poges 1 


to the Chief Medical Exominer’s Office along with farm PM3. Poge 5 moy be retained far 


or & I 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ra de aad 


yes] NO B 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH. 


SSS eee 
20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 9, m, While Not white factory, street, office bidg., ete.) | 
p.m. Ww ot work [] of work [1] ‘ 


MEDICAL CERTIFICATION 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [bg, Inquiry BR], and find that 
death resulted from: Naturol causes [x], Accident [], Suicide [[], Homicide [], Undetermined couse []. 


DATE SIGNED 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [_] 


NAME typ) 4 W RaGhs Se Lane AP DEPUTY MEDICAL EXAMINER [A Jor g-S 


M.D. 


L 
i 


cute the certificote, writing the ward ‘'pendin 


TO DEPUTY MEDICAL EXAMINER: This certifi 


fs Zz ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
25 REMOVAL (Specify) ‘ 
4 B QO/10 fel B emetery R e, Maryland 
J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2éb. REGISTRAR'S SIGNATURE 


VS. AISME(S) ‘ . s a1 : 
5m 9/55 Q [Robert A. Pumphre Bethesda, Maryland |¥y LE ct hag Le 


¥ ‘A fvaand 


fe6l TT 100 


| 
{ 


MARYLAND STATE DEPARTMENT GF HEALTH—BALTIMORE, 18 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee 40 Eafe 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. STATE a b. COUNTY Aq ny 
¢. CITY_OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Xf rae re 


ait 


ian, 
= 


1, PLACE OF DEATH 
9. COUNTY é 
Ne in MARYLAND 


b, CITY OR TOWN if outside « Fimiss, write RURAL} ¢. LENGTH OF STAY IN Ib 
cond give agares! town) l, ry 
(Pimt gaan the Lad 


mia! 


8 


Page 4 shauld bs 
{, cremat 


¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest oddress) d, STREET ADDRESS «. 1S RESIDENCE 
. 0D ; a. { fe ON A FARM? 
e US wef _K LOZ £_R. ves 8} NOT] 


4, DATE Month Year 


3. ford OF e First Middle “d low By Day 
i esi) z An 8 [Ve4ur. LA peices DEATH Bef 19. 


&: 


0 
ile pages 1 and 2 with the regi: 


if any delay is necessory, please exe- 


5 *, 6. COLOR OR RACE [7- MARRIED L] NI re MARRIED Gj] 8. DATE OF BIRTH PLAGE Se erie AERINIEeR REI VER SIE NOE IE Han 
* re ~~ Min, 
i, A widoweED [[] DIVORCED [7] SF Ss pe [meas] ee [Fo | 2 


af USUAL OCCUPATION. tere kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most of working lite, 


nde" b7 el 27-SG_, 
I 13. FATHER'S NAME ¥ = 14, MOTHER'S MAIDEN NAME 


15. WAS: tag EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INEO Address 
o f¥es, no, oF unknown) (0 yo, Give wor gurgte of service) Hone 4 3 Q - 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 7 INTERVAL BETWEEN 
“) of ; ET AND DEAT 


DEATH 
PART 1, DEATH WAS CAUSED BY, ; 
ce IMMEDIATE CAUSE (a) ee a 


rr 2 
ag x DUE TO 


» 2, and 3 ta the funeral directar, 


Item 18. Give Pages 1 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


L DIRECTOR: Page 3 shau!d be used as o burial-transit permi 


Conditions, if ony, which rs 
gove rise to immediate couse 


oc 

§ {0}, stating the underlying( OVE TO 

2 couse iost. wa: © 

Pa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Ae Nettle fi 
MI 


yes] NO & 


200. EXTERNAL CA 
PRIMARY () or C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 
Hour 9, m. While Not while foctory, street, office bldg. 
p.m, 9 ‘ot work [7] ot work [[] 


21. l certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [2], Inquiry (J, and find that 
death resulted from: Natural causes [4], Accident (J, Suicide J, Homicide [], Undetermined cause [1]. 


USE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Part | or Port Il af item 1B.) 
NTRIBUTING 


Sih ee {City of town) (County) (Stole) 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the ward “pending” 


oe ae Lovtar A 0) - > foc Rta mp, CHIEF MEDICAL EXAMINER [] one 
ASSISTANT MEDICAL EXAMINER [_] 2 © = 
‘ Seay as 
¢ NAME (yp) Vv. AX rasé Aad nf DEPUTY MEDICAL EXAMINER [5 7O-S~S 
Sed Ze. BURIAL, CREMATION, | 22, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (tote) 
265 REMBAIEDY) |  Octe 757 Monocacy Beallsville,Ma 
z 
FUNERAL DIRECTOR'S SIGNATURE RES REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘ 2 1) ) Sy ( Yew lea “yg Lid; 
5M 9755 Apart CAE. GAY 


er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) i) 7 j 
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1. PLACE OF OEATH 
per MARYLAND 
ontrome 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ 

& 

& fe a. STATE b. COUNTY 2 

Vie : Ma and Viont gom 

2 Ba b. CITY OR TOWN (If autiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

ee i RURAL ond give nearest town) 

one yarre p Garrett Park 

2 = 2 d. NAME OF HOSPITAL (If in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

os =s OR INSTITUTION i ON A FARM? 

g BS 90 g 00 Bangor Dirve yes [] No fg 
z 3 

a 7 3. NAME OF = Middle: lest 4. Date Month Doy Yeor 

= : : 

a, ype or pri OL AM | L-/ Ai Ns ON A DEATH Get. 18 195 
Ey 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (Oy | & DATE OF BIRTH 9%, AGE (tn years |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday} [Months [ | Min, 

emale White wiboweo Ky] Divorced [] “fA -2/E & yrs. vs, is 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


popers. 


: during most of working life, even if retired) 
‘ : “ 
53 \'L_ Housewife Own Hor Maryland USA, 
25 1) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 , ; 
er Hen gin Prudence Boteler 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 {Yes, no, oF unknown) {IF yes, give war or dates of service) 
2 2 
a 18. CAUSE OF DEATH [Enter only one cause line for {a}, (b), ahd {c).] Pall stad cut tae) 
a PART 1. DEATH WAS CAUSED BY: a 
§ IMMEDIATE CAUSE (0 aS oo tw. Sit meee WY % Vane in We 
2 
= 


‘ DUE TO Cj () \ \ 
p { ‘ ‘ Nr ' x \ \ — 
Conditions, if any, which (6) sl SW ONAN oy Y 22. 3 x QA 


Gave rise to immediate i. 
cause {a), stating the under. ( OUETO q 
lying couse fast. (¢). 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ths Arey 
ves] No) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0, n. While Nat while foctory, street, office bidg., etc.) | 
p.m. W fot work [J at work [J i t 


21. | certify that | attended the deceased from XO) Peed. \.-, wy, ta, s Q\ \h ‘- 19____.,that | last saw the deceased 
Wah oes 12. and tht death accurred at {7 2 », trdm.the causes and an the date stated abave. 


ADDRESS (Strpe\-city or town, state) DATE SIGNED 
MD. Yon ng ww, _ YN 
rarcans ONE ea eee) 


MEDICAL CERTIFICATION, 


alive an___. 


priar to burial, crematian, ar remaval, and in any event within 72 hee 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


wid be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the hospital ar attending physician. 


2 
< 
es Tio. ae EONS ‘2b. DATE THEREOF Td. LOCATION (City, town, or county) (Stote) 
aie: Bur=Transitt 10-21-57 i emete Petersville, Maryland 
(i ADDRESS 240, RECIDIEL IGTRAR | 24bABEGISTRAR'S SIGNATURE 

Vs AIS (4) DATE i? i é 

15M 9/55 NO hha ba o 


ae 


§ ‘A nvauna 


sot te LOO 
Darsas * 


welt 


by the funeral directar, 
id 2 shauld be file, 


. 


Pagest 


igned by the attending physician and campletely fill 
Then please remave carbon papers. 


uld be detached far use as the burial-transit permit. 
far priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNEPAL DIRECTOR: After this certificate has been 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10972 
r 19 CERTIFICATE OF DEATH Reg. Dist. No. l 


1, PLACE OF DEATH 2. eae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8. 5 
Montgomery MARYLAND Maryland b- COUNTY Montgomery 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest tawn) ° 
ethesda 2 months Xx / Rockville 


E OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS 


J. NAM! 
Bose Huntington Hill - Rt. 3 


3. NAME OF First Middle lost 4, DATE Month 
DECEASEO FP 
(Type or print) Williams DEATH October 
. SEX COLOR OF RACE |7. 8. DAT! 9. AGE (I 
5. 6. COLOR OF ce MARRIEOYY NEVER MARRIED [_] } 8. DATE OF BIRTH eat 
Ma Negro WIDOWED [} DIVORCED [7] Unknown 70 _ ye. 


Wo. USUAL OCCUPATION (Give | kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Re ed Maryland Montgomery Co,| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gus Williams Ines Wallace 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Yet, no, oF unknown}, (if yes, give war or dates of service} 
elle Palmer=Rockville 1 Ma daughter 


18. CAUSE OF DEATH [Enter only ane couse per line for (o) (6) ond (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o)___ hit —~ 
“XY < DUETO al 
Conditions, if any, which i ity a AN Ae bet hd WO 


gave rise to immediote 
cause (a), stoting the under- ( DUE TO 


lying couse last. (c). 


 pachiheg tk. 


‘3 Paat Il, OTHER SIGNIEIEINE: ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. tereOhaeRe 
Ff VAN iy ee ep LEA LAL. ves not] 
% [20a ACCIDENT WAS UNDERLYING C]__ | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
6 Hour on. While No} while foctery, street, office bldg., sat 
= p.m. 19 Jat work [1] ot work [J at 
= 
21. | certify that I attended the deceased fromZ 27 / WAZ, LE ZL... 19L.that | last sow the deceased 
alive on 2A 7, (eases, ard that death occurred at LO 2L.59M, from the causes and on the date stated above. 
4 ADDRESS (Street, city ee state) i > Tt SIGNED, 
MO. SEY OY Shee 


PHYSICIAN'S = ; Ce AL, oy ve TEP A 


i NB 
‘22a. BURIAL, Saas ‘226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
mt wisi” 10 12/67 Mt. Pleasant, Norbeck, Mi. 5 
ADDRESS ‘24a. REC'D BY ee a 4b, REG) STRAR'S SIGNATURE 
Roseville, Mie i eae 
Lect SIO, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10973 
109792 CERTIFICATE OF DEATH hee Le 


sz 

; 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
to lic Mae 0.8 b. COUNTY ~~ 
22 oe BS /PrukAg by oddas gal LA A Ve hal ty 
Be ( ff avtide ee: CAjmits, write |'c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (eutside corporate limits, write RURAL and give nedrest tawn) 

6 rest tawn!| . yi; 

e : ’ 

22 CG AAA 2 ANAL, > ae 

22 4. NAME OF HOSPITAL (I nop in ee , give strfet oddress) d. STREET ADDRESS ‘. 1S RESIDENCE 
= ay i a 4 STITUTION: A ~ } ( v/ 4 ‘A a eo FARM? 
> fv . 7 j e Oe YES NO [} 
a2 “4 A 

By OA4AAA or 


& 
oz 
2 
5° 


; Fiest 2 Middle > > asl 4 pate Month Doy _—Yeor 
(Type or print) (\ 2 ¢ = 3 DEATH 195 / 
5. SEX 6. COLOR OR RACE |7. — NEVER MARRIED [] |®. DATE OF €iRTH (In yeors fmm TVEARTIF UNDER 24 HRS. 
" Rar blaptoy Min. 
wipowen (~~ _vivorceo [] Mee ZY /§ Vb Dov. re 


100. USUAL OCCUPATION (Give kind of wark “a KIND OF BUSINESS OR Sra ne Ew (Stote or fareign led) ie CITIZEN OF WHAT COUNTRY? 
i N. “4 


during mast of warking life, even if retired) Z Ul, S 
' J 
13. FATHER'S NAME 14, MOTHER'S MAID! A me 
Teck, p Pe 


, 3 WAS DECEASEDEVER IN U. $. ARMED ener 16. SOCIAL ne NO. }17, INFORMANT 7 4 ts n ar 
fe, 10. oF unknown) {tt yor, give wor or dates of vervice) K. ve 
I ) a 20-24 link, elon Ag Lag) 
Bie ee ae ay etal Ll ei so 
: HMMS USER A (ee ok 4 sed X tr 
} DuETO (/ 
ye by yy ing 4 
Conditions, if any, which wo <e ALA een eae 3 Y “2 
gove 4 to immediote 
couse (0), stoting the under, ¢ S¥t7O™- () ey, Vm > 2 ee Lowa 
lying couse lost. a OM [t& Mn 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOTRECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le WAS AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port lI af item 18.) 
OR CONTRIBUTING () CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] No] 
Sa rrr 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fe (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot wark (] ot work [J a 


BK, Woes OFY fns.s.|., 195.;Z.,that | last sow the deceased 
alive on_ ie 2 is thot deoth occurred ot._. Whips an from the causes and an the date stated above. 


( 20 As ADORESS “yeah ‘or town, state) > DATE 2-57 
marsicians 6 yy a: aren ee gall tule Lio ghee, 


720. BURIAL, aren ‘7b. DATE/THEREOF TEES ci anwen 
/aiworst erp 


in-77 hours ofter death. 


Then please remove corbon popers. Pag! 


MEDICAL CERTIFICATION 


ror prior to burial, cremotion, or remavol, and in any event wi 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely f. 
ould be detoched for use as the burial-tronsit permit. 


moy be retained by the hospitol or attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Pi 
TO FU 
po 
the fe: 


g hewn 2 RS SIGNATURE ADDRESS S/o ~ . REC'D ee REGISTRAR | 24b. REGISTRAR'S ATURE a5 
AIS (4) > ont — 
Ya vss) AV) mf Cetcmnn © yore an 22 add ~% J THAT’, 
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es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10968 
MY: CERTIFICATE OF DEATH : 


os Reg. Dist. No. 


—_l 


<= se bs 

g 25 f WW] peageor pean 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odmision) 

oO 26: fi, °. /V f) COUNTY 

e £8? } MARYLAND A R LD () 

= ieee / QVTGOME LAN 0 OM 

= Bg «a b. CITY OR TOWN (F outside corporote limits, write |. LENGTH OF STAY IN Ib || <. CITY OR Tom the oulide corporote limit, write ay ond give riearest town) 

8 33 URN. ond give. near em S @ VILL i vi2 

; 22 ‘ Ol Y. 

2 ES 3 d. OR INSTIT pesaTAl cf not | in hospital, give street Hoek ca Oc ADDRESS 7 e. Nireeeme 

ert 4, a 3 -o. 

. | 7 CLP} How 1200 MARTINS LANE | ete 

oO 

eC 3. NAME OF it Middle lot 4. DATE Month Dey ‘Year 

> DECEASED Ap } 

& (Type or print) AR y - { Lf M DEATH Ss (ys _ 2 4 19957 
IND! 


Page: 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED a 8. OF BIRTH 9. AGE (In yeors ER} YEAR] IF UNDER 24 HRS. 
— -2 l q ¢ foxy bihdoy) [Months] Doys | Hours | Min. 
te MA L NEGRO |wirowe -  ovorceo i LSS ys. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [- BIRTHPLACE (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of wer even if retired) f. A N 3 i 
13. FATHER'S N, 14, MOTHER'S: IDEN NAME 
Tom é 13 5. M f RB ANE DA vt 


geese hid i Be BuaxronCammes 
“NO. 2 Anwe BRAXTON ITHE RS BURG 


18, CAUSE OF DEATH = only one couse per line for (9), (b). ond (c)-] See eae ™ 4 


Bo 


Then please remave carban papers. 


ees 
5 3 
‘6. 
3 6s 
&s %asd 
ead | 
3 ; : 
2 5 
a2 c 
2 2 K 
Bie 3 Sas 
= age 
o ots 
= Use 
2 S35 PART I, DEATH WAS CAUSED BY: re 
2 2 zs Kets IMMEDIATE CAUSE (0 e2acet ha RES 'N 
5. Cais / DUE TO ¢ 
eS as 7 ce. 
= f-> Canditions, if any, which pi oATt tite 
$s ges gove rise to immediote 1 
5 gh couse (0), stoting the under: ( OVE TO 4 2 
Sera lying cause lost. ty p ee tar Te +s ON 
£$c% eee us APE) 
228 5° rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
S30F5 = 
ease A 5 ves] Not} 
Fes 3s = [200. ACCIDENT WAS UNDERLYING E}___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port I or Port I of item 18} 
Seouc & | OR CONTRIBUTING CO] CAUSE OF DEATH 
aeees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sopss & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
= 6.o 2s 8 Hour ao. ne While Not while foctory, street, office bldg., paar 
Rze°§ = pm. jot work [] ot work [7] 

eS 
2 é os 21. | certify that { attended the deceased tom LG 19.02, Tart Sa 194_2.,that | last saw the deceased! 
a2 3! . - \ - 
os BS 33 alive on 1D eet = ah * Te ie and that death occurred at_. M, fram the causes and an the date stated abave. 
E =) O36 Si » “ DRESS (Street, city or town, stote) DATE SIGNED 
L260. ACTUAL 5 aerate ee } 
“3 #28 ri SIGNA' = : 3 

£6 
z2 macues 
gs S He io 220. BURIAL, om ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 

SDI OoOS 
Spe ee Bur ya fe" 10/31 a Eno 
- \ NERAL DIRECTOR'S £10 ADDRESS 2da. REC'D BY REGISTRAR’ 2ab. REGISTEAR'S Sh 

A kville, Md P 
VS ANS (4) f Y Roe e 
YEaoss X ( Ling Lmtd Date St- ANG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 097: CERTIFICATE OF DEATH ape 1095 


ot 


£ 
8 3 Peary t 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
23 COUNTY ontgomery MARYLAND - STATE b. COUNTY 
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